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SU M M A R Y
The planning and developm ent d  the health a e rv icea  depend on
the needa o f the population; th e ir  apprec ia tion  o f the a e rv ice a , and 
bringing theae needa to the attention  o f  the health au thoritiea by p re- 
aenting dem ographic data and ep id em io lo g ica l inveatigationa o f 
m orb id ity  and m orta lity  o f  p redom in an t diaeaaea.
On thia baaia a c ro a a -a ec tio n a l demography and m orb id ity  aurvey 
o f  the Qaahqai T r ib e  o f Southern Ira n  waa conducted in 1973, with the 
fo llow ing aim at-
a ) To deacrib e  the d em ograp h ic  featurea o f  population.
b ) To atudy the health p ro b le m a , m orbidity and the incidence 
o f  d iaeaaea, e ap ec ia ily  th ose  that can be p reven ted .
c )  To determ ine the le ve l o f  u tilisa tion  o f ex ia tin g  health 
aerv icea  and m ed ica l fa c il it ie a .
A l l  theae data are needed fo r  ju e tify in g  the plana f o r  further 
developm ent o f health a erv icea  fo r  tr ib a l  populations.
A aample o f 3214 houaeholda was choaen by random sampling 
and by using the lis t p repared  by in te rv iew in g  the heads o f  clana 
and subclans plus the s tatist ics  fro m  M a la r ia  E rad ication  D epa rt­
ment, Iran .
The study was c a rr ie d  out in  tw o p arts ! nam ely, household 
survey fo r  dem ography study and m ed ica l survey fo r  m orb id ity  
atudy.
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W hil* the household survey c o v e red  a de facto  population 
o f  16,939 persons in 2 ,929  households, the m edical survey 
c o v e red  a population o f  3, 153 o r  18. 6 p e r  cent o f  the total o r ig in a l 
sam ple population in the household su rv ey . In addition, blood 
sam ples were c o lle c te d  random ly (about 40 per cent o f  persons 
m ed ica lly  exam ined ), and this amounted to  a total o f  1,236 
person s.
This report p res en ts  the resu lts obtained by the survey* 
fro m  the standpoint o f  dem ographic find in gs , tr iba l population s tru c ­
ture is  considered  qu ite  young, about 46 .2  p er cent o f  the 
population belong to the age group under 15 yea rs , and 50 p e r  cent 
to the group 1 5 to 64 y e a rs .
The birth  ra te  was 48.2 per 1,000 p eop le, and the crude 
death rate 12,2 p er 1 ,000 . The infant m o rta lity  ra tio  was 143 per 
1,000 liv e  b irths.
O ther dem ograph ic  findings w e re  d escr ib ed  in d eta il in the 
text o f  the thesis.
Questions re ga rd in g  attitudes tow ards  fam ily  planning and 
id ea l fam ily  s ise  w e re  asked, as one would expect, a large  
m a jo r ity  o f  respondents des ired  la rge  fa m ilie s ,  and on ly 2 .3  per 
cent o f  a ll  m arried  wom en under su rvey  p rac tised  b irth  c on tro l.
F ro m  the standpoint o f  health and m orb id ity  su rvey , a number 
o f  defin itions used fo r  the state o f  health and d isease w ere  d escr ibed  
in  the text o f  the re p o r t .  A ccord in g  to the su rvey , three ca te go r ie s ,
re  used.im ely  healthy, m o d era te ly  healthy and apparently i l l ,  wei
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A t the tim e o f  the su rvey  it  was found in p r im a r y  d iagnosis that 46. 6 
p er  cent o f  the population exam ined w ere  i l l .  o f  which 37. 1 p er cent 
o r  1, 143 persona w ere  m odera te ly  hea lthy, and  9. 5 per cent o r  293 
persons had apparent illn es s .
The number o f  s ick  persons found by tw o  d iffe r en t methods o f  
d iagnosis  (p r im a ry  and fina l d iagnosis ) d i f f e r  b ecau se  in lab o ra to ry  
find ings som e o f  the healthy persons w e re  fou n d  to  be i l l ,  m o re o ve r ,  
p r im a ry  d iagnosis  was not c a rr ie d  out on 73 p e rs o n s ,  some o f whom 
w ere  found to be i l l  when fin a l d iagnosis was d on e .
The s ickness rate was highest (8 3 .5  p e r  c en t) among those 
aged 45 yea rs  and o v e r ,  and low est am ong in fa n ts  (2 5 .7  per cen t).
The s ickness  ra te  among m a les  and fem a les  a g e d  15-44 years in 
fin a l d iagnosis  was 62.3  p er  cent and 63. 5 p e r  c en t resp ective ly .
O ur su rvey  showed the ra te  o f  u t ilisa tio n  o f  ex is tin g health 
s e rv ic e s  by nomads to be v e r y  low .
The population studies was found to be in  n eed  o f  health c a re .
In som e cases , urgent attention was needed.
Demand fo r  public health s e rv ic es  is  e s s e n t ia l ly  sim ple and 
concen trated  in a few  ca tego ries  o f  m ed ica l c on d itio n s  and d iseases . 
M os t o f  the d iseases  and m ed ica l conditions a r e  th eo re t ica lly  
p reven tab le , but under idea l conditions. M os t o f  th e  defined m ed ica l 
conditions have a good p rogn os is , e sp ec ia lly  w ith  treatm en t.
The p roposed  plan fo r  the developm ent o f  h ea lth  s e rv ices  fo r  
the tr ib a l population is  g iven  in the text o f  the r e p o r t .  It is based on 
the au x ilia ry  tham s. The m em bers w ill  be s e le c t e d  fro m  the same
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C H A P T E R  1
Introduction
Am ong various types o f  population m o v em e n t, nomadism has a 
sp ec ia l p lace in Iran and m ost o f  the cou n tries  in the M iddle East and 
A fr ic a .  Nomads are d isp erse d  throughout a lm o s t  a ll parts o f the country, 
e sp ec ia lly  in the west and south o f  Iran . In sp ite  o f  increasing urbanisa­
tion , the nomadic way o f  l i f e  is  fa r  fro m  c om in g  to  an end. The great 
annual m igrations fro m  w in ter  qu arters  to  s u m m e r  qu arters  and v ic e -  
v e r s a ,  covering long d istances  and passing th rou gh  many villages  and 
towns, leave  marks on s o c ia l and health con d ition s  in the areas in vo lved « 
In  addition, m igration  is  not the on ly  aspect o f  n om ad ic  life  which is a 
problem ; nomadic d w e llin g s , e ith er  tents o r  o th e r  tem porary she lters , 
p resen t th e ir own p a rt icu la r  health p rob lem .
The magnitude and com p lex ity  o f  health p ro b le m s  o f nomadism 
have o ften  been d iscussed . They  can be d iv id ed  in to  those whidi affect 
them  and those which a re  o f  g en era l health in te r e s t  to their neighbours 
and settled  populations. Som e o f  the p ro g ra m m es  o f  erad ica tion  o f 
d iseases  such as m a la ria , sm a llp ox , tu b e rcu lo s is , e t c . ,  have suffered 
■ •tbacks due to the p res en ce  o f  nomads in those a r e a s .  Severa l 
m a la r io lo g is ts  (P ro th e ro , 19 (1 , 1965; V is s e r ,  196 S  Bruce Chwatt,
1968 and Faghih, 1973) have em phasised  the p ro b le m s  crea ted  by 
m ig ra to ry  populations.
Nom adism  is  la r g e ly  an A fro -A s ia n  p ro b le m . It is  estim ated that 
one to two p er  cent o f  the w o r ld 's  population a r e  l iv in g  in  nomadic o r  
sem i-n om ad ic  conditions, o f  which about 80 to 90 p e r  cent are liv ing in 
coun tries in A fr ic a  and the M idd le  East, In som e  o f  these countries
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th e ir  number is  not v e ry  la r g e ,  w h ile  in  o th e rs , they represen t an 
im p orta n t segm ent o f  the popu la tion . The fa c t that nomads o ften  occupy 
v a s t  land areas is  in i t s e l f  a s tron g  m o tive  f o r  g iv in g  in itia tive  to a plan 
f o r  soc io -eco n om ic  d eve lo p m en t.
The im portant reason  f o r  the m ig ra tin g  l i f e  o f  nomads is the need 
to s ea rch  fo r  w a ter and g ra c in g  grounds fo r  an im a ls  in  the un fertile  land. 
T h is  re ve a ls  the magnitude o f  p rob lem s  that w ill  be encountered by the 
govern m en ts  in th e ir fu tu re  p ro je c ts  fo r  d evelop m ent o f  these a rea s .
The soc ia l s tru ctu re  and mode o f  l i f e  which enta ils  liv ing  at high 
a lt itu des  and mountainous a rea s  o r  d eser ts  and a r id  io n es , togeth er with 
s ea so n a l m igrations, k eep  them  away fr o m  the c it ie s  and am enities 
p ro v id ed  by m odern c iv i l is a t io n  and thus keep  them  in isola ted  and c lo s e  
c om m u n itie s , whereby th e ir  con tact w ith town and v il la g e  d w e llers  
b eco m es  e x tre m e ly  d iff icu lt .
D uring the last few  d ecad es , with the d evelopm ent o f  ag ricu ltu re, 
in d u stry , com m unication and urban settlem en t, th ere  has been a gradual 
d e c lin e  in the number o f  nom ads and th is p ro ce ss  is  lik e ly  to continue.
T ne  u ltim ate change to s éd en tarisa tion  which is lik e ly  to come 
e v e r y w h e r e ,  in the long run, has to con s id e r  the underlying causes o f  
n om ad ism . Nom adism  as m en tioned  e a r l ie r ,  is  an e co lo g ic a l con se ­
qu en ce , and areas occup ied  by nomads in many cases  could not be u tilised  
fo r  any o th e r  purpose o r  m eans o f  l iv e lih o o d . These  conditions o r ig in a lly  
caused  the developm ent o f  n om ad ism  and fo r c e d  the inhabitants to a 
m ig r a to ry  l i f e .  T h e re fo re  séd en ta r isa t ion  is  ra th er  a com plex and 
d if f ic u lt  p ro ce ss , in which con s id e ra tio n s  o f  human and institutional 
fa c to rs  m ust a lso  be apparen t. U n til such tim e  as the sédentarisation  
happens, a study and understanding o f  the nom ad ic way o f  l i fe ,  their
health problem s and health needs are v ita l fa c to rs  fo r  im provem en t in 
the liv es  o f  these w an derin g  people.
A fte r  these e x p e r ie n c e s  o f the sed en tarixa tion  o f  nomads in w in ter 
quarters in the last few  d ecad es , which re su lte d  in ttieir contracting 
m a laria  and other en d em ic  d iseases , in fant m o rta lity , heavy losses  o f 
anim als, and great d am a ge  to their econ om y, and the fa ilu re  we faced 
in some other s o c io -e c o n o m ic  developm ent p ro je c ts  that w ere  launched 
fo r  nomads, it is apparen t that those con cern ed  with nomadic a ffa irs  
must take into account a l l  aspects o f th e ir  l i f e .  They must have m ore 
knowledge o f the data on the s oc io -econ om y, dem ography, health, u t ilis a ­
tion o f  exiting health s e r v ic e s .  They must a ls o  study th e ir trad ition s, 
culture and b e lie fs . I t  is  on ly  after this that attem pts can be made to 
introduce modern fa c i l i t ie s ,  education, hea lth  c a re  and o th er s o c io ­
econom ic p ro jec ts  which w ou ld  contribute to c rea tin g  a b ette r way o f  l i fe  
fo r  nomads and p ro tect th e  com m unities w ith which they com e into contact. 
So fa r, planning f o r  health se rv ic es  f o r  nomads has frequen tly 
been faced with the pau c ity  o f  in form ation  con cern in g  health and d iseases  
o f  the nomads.
No re liab le  data a r e ,  h ow ever, ava ila b le  fo r  tr ibes  in Iran . The 
data availab le on m o rb id ity  a re  mainly re la ted  to m a la r ia  and a few  
o th er parasitic d iseases , hut even  these a re  not com ple te . P rev io u s  
su rveys  were based on m onopurpose o r  s in g le  d isease  studies and were 
lim ited  to a sm all grou p, w h ich  is not va lid  fo r  the whole population o f 
tr ib e s . Hence, the p res e n t su rv ey  is based on a c ro ss -s e c tio n a l study 
o f  the demography tren ds, s ta te  o f  health and pattern  o f  d iseases  o f the
tr ib es  o f
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F o r  those re a d er *  who a re  not fam ilia - with the subject o f 
nomadism . Chapters D and II I  o f  th is  thesis g ive the gen era l inform ation 
on the nomadism in the world  and in Iran. Chapter IV  deals with the 
m ethodology which was accepted f o r  the execution o f  the survey.
Chapter V contains the resu lts  o f  the survey on the dem ography and 
pattern o f  d iseases  found am ong the tr ib e . Chapter V I gives  a general 
d iscussion  on the find ings o f  d em ography , health and d isease , demand 
and health needs o f  tr ib e s , and f in a l ly  the proposed plan fo r  developing 
health se rv ic es  fo r  the tr iba l popu la tion .
O b jects o f  the survey:
The main purpose o f  the present survey was:
( i )  T o  d escr ibe  the d em ograp h ic  features and problem s (such as 
com position  o f  the popu la tion , individual cha rac te r is tic s  and 
v ita l even ts ).
( i i )  To study the health p ro b le m s  and the m orb id ity  pattern, and the 
incidence o f  d iseases , e s p e c ia l ly  those which have a high incidence 
o r  cause seriou s m o rta lity  am ong all o r  a specia l age group; 
those d iseases  which r e q u ir e  m edical and health ca re , and are 
easy to d iagnose and p rev en tab le .
( i i i )  T o  study the u tilisa tion  o f  ex is tin g  health s e rv ic e s  by tribal 
populations.
This su rvey is intended to  a s s is t  with develop ing health s e rv ices
fo r  the tr iba l populationi
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C H A P T E R  II
1. N o m id in n  and T r ib a lism
N om adism  is  an ancient way o l l i fe  which can be traced  back thou­
sands o f  y ea rs , when there w ere  nomads throughout the w orld . In many 
countries it is  as o ld  as the h is to ry  o f  th e ir nation .
The meaning o f  the te rm  "n om a d ". T h is  te rm  is d erived  fro m  
the G reek  w ord  "n om as, - ad os", and is d efined  as "roam in g  about fo r  
p astu re" (E n cyc lopaed ia  B ritann ica ).
N om adism  as defined by the A m erican  C o lle g e  D ictionary is  "one 
o f  the race o r  tr ib e  without fixed  abode, but m ov in g  from  place to place 
accord ing to the state o f  w a ter, pasturage, o r  food  supply".
Although the G re ek  nomas re fe r re d  to p a s to ra l nomads, the te rm  
is  used to d escr ib e  a ll wandering people such as hunters, c o lle c to rs  o r  
those roam ing o v e r  p astu res , g ra cin g  cattle and dom esticated  anim als 
in d ifferen t te r r i t o r ie s .
P ra c t ic a lly ,  it is  d ifficu lt to define the te rm .  It  evokes a p icture  
o f  d ifferen t types o f  l i f e  with variou s  patterns o f  s oc io -econ om ic  
behaviour, custom s, b e lie fs  and trad ition  o v e r  the w orld . T here  are 
s ev e ra l such groups:
The A fro -M id d le  East p as to ra l people with tr ib a l o rganisation, 
m igra te  hundreds o f  m ile s  with the aid o f c am e ls , h orses  and donkeys 
to c a rry  tents and o th er b elongings. They l iv e  in ten ts o r  other 
tem porary  sh e lte rs  in the s teppes and mountains o f  the arid  cone.
T h e ir  m ovem ent is  d icta ted  exc lu s iv e ly  by the need to find water and 
pasture and the econ om y is  based on ra ising dom estica ted  an im als, 
sheep, goats, c a m e ls , and in som e cases ca tt le .
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O ther A f r i c a n  nomads w ander fro m  p lace to  p lace  o v e r  w ide areaa  
o f  forea ta  and bush landa and have huta roughly thatched with palm  
fronds, ca vea  an d  hiding p lacea  in  tr e e a , Theae poaaeaa no dom aatica ted  
animala e x c e p t d og a , and a few  p ra c tia e  p r im itiv e  a g r icu ltu re « T h e ir  
weapona a re  b ow a  and a rrow s , and aom etim ea a p e ira .  They apply 
poiaon to th eae  weapona. Som e o f  them  liv e  on roota , gruba, hunt 
am all m a m m a l*  and maintain th e ir liv e lih ood  by fiah ing.
The B e d a w in  (Bedou ina ) o r  A raba o f  the d eaert a re  the m oat 
popular o f  a l l  p a a to ra l nomada. T he  beginning o f  th e ir  nom adiam  ia 
unknown. T h e y  w ander o ve r  the d ea ert ir r e g u la r ly ,  fo llow in g  haphaaard 
ra ina , ah o w e r »  o r  o th er favou rab le  c ircu m atan cea . They are  w e ll 
adapted to the h a re h  conditiona o f  the d ea ert and m ig ra te  exten a ive ly  
with the aid o f  c a m e la .
The A u a t ra lia n  aboriginea a re  au ffic ien tly  »k il le d  in wood c ra ft 
and in trapping an im a la  by aim ply a tea lin g  up on them  and uaing the 
moat p r im it iv e  w eapona.
The p am p as  Indiana, who a re  h o rr :m en  nomada, wander o v e r  
la rg e  tracts  o f  t e r r i t o r y .
In c en tra l A e ia ,  there a re  m any nomada and tr ib e s . One o f  them 
ia  the M ongol t r i b e .  K irgh is  and A lta i tr ib e s  a re  a lso  the prom inent 
nomada o f  c e n tr a l  A s ia .
E sk im oea in  the A r c t ic  s t i l l  subsis t on trad itiona l fiah ing and 
hunting. Some o f  th em  s t il l  have s led ges  and dog team s ar.d they s t i l l  
fo llow  th e ir o ld  w a y  o f  l i f e .  They s e l l  th e ir  catches , and have a m ixed 
s e lf-su ff ic ien t m o n e ta ry  econom y«
F in a lly , s o m e  lik e  the gyp a iea , h a »e  an in ternationa l d istribu tion
and >pe and o th er Continenti
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T h ere  i r e ,  h ow ever, m any varia tions  in the pattern* and they f i l l  
an im portant e co lo g ic a l n ich e  throughout the w orld . Despite va ria tion s  
in geograp h ica l location  and p a ttern s  o f life# they show great s im ila r it ie s .
The te rm s  "n om ad " and " t r ib e "  are often  used synonymously in 
Ira r^  A fghanistan and som e  o th e r  coun tries. The term  "t r ib e "  means 
" a  group o f peop le whose co h e s iv e n e s s  is d er iv ed  from  positive attitudes 
o f  its  m em bers  to a com m on  a n ces to r , a com mon leader and a com m on 
t e r r i t o r y "  (D upree  e t a l.  , 1970), o r  ra c ia lly  re la ted  people, trad ition a lly  
occupying a ce rta in  geog rap h ic  d is t r ic t  o r  tr iba l land.
G en e ra lly  speaking, th e re  a r e  s evera l types o f  nomadism:
1. P u re  nomads o r  true nom ads are:
( i )  tent d w elling  w ith  no spec ific  fixed  residence, e xc lu s ive ly
pas tora l, sa tis fy in g  a ll th e ir  needs from  th e ir anim als, and 
regard in g  with d isdain  and as in fe r io r , those who cu ltivate. T h ere  
is  no in d iv idual o w n e rsh ip  o r  cu ltivation  o f land (but co lle c tiv e  
ow nersh ip  m ight e x is t ) ,  and com plete independence. The ir 
com m on totdency is to r e s is t  what is new and to  c ling to what is 
th e ir trad ition . They a r e  aw are  o f the fact in a wide sense, 
independent in re la tion  to  s o c ie ty , to governm ents and to fro n t iers ; 
and
( i i )  peop le  who l iv e  on hunting, c o llec tin g , and on that which 
nature p ro v id es . U su a lly  th e ir  stay in one p lace depends on the 
natural resou rces  (g a m e , w a te r , e t c . )  that a re  available in that 
area , and su rv ive  on what th ey  can find to eat. The te r r ito ry  in 
which they roam  is the lo ca t io n  o f  a water ho le, where plants
;row , and which is  a su ita b le  habitat o f  game,
y2. S em i-nom ads. They are cattle  nomads with one o r  m ore  permanent 
dwellings with a p r im ary  in terest in pas tora lism , and are o ften  engaged 
in  sm a ll-sca le  ag ricu ltu re , o r  they spend the winter as herdsmen on 
the plain and the sum m er on the high pastures, but often with one fixed 
dw elling and another occupation to r th e ir subsistence (cu ltivation  of 
sm a ll p lots, o r  trad ing , e tc .).
3. T ranshum ance, This invo lves  the movements o f population in a 
v e r t ic a l d irec tion . It is  controlled  by seasonal changes and is unlikely 
to  be subject to annual fluctuations. The routes are m ore c le a r ly  defined. 
I t  is  a life  s ty le  where pastoralists  share the year between two fixed 
cam ps in o rd e r  to u tilise  seasonal varia tion s  in rainfall ad grazing 
(p la in , mountain).
R eliab le  s ta t is t ics  on the total nomadic population o f  the world  are 
not existent. T h is  is  due to the d ifficu lty  in locating them, as they are 
sca ttered  in the vast rem ote areas. The estim ates o f the nomadic 
population o f  the w o rld  vary  w idely, and the type o f  nomads need to be 
spec ified . It is  es tim ated  that about 50 m illion  nomads ex is t in  the 
w orld , and with o th e r  m igratory groups such as sem i-nom ads and those 
who practise  transhum ance this estim ate  in creases  to 100 m illion  
(H ara ldson , 1973).
There  are  sm a ll nomadic populations in Europe and in the A m ericas , 
but the m a jor ity  o f  them (between 80 to 90%) are  in Asia and A fr ic a ,  of 
which the m a jor groups a re  in the M idd le East and North and N orth-E ast 
A fr ic a .  (The  E as te rn  M editerranean region  o f the W orld Health 
O rgan isa tion . )
Nom adism  in th is region is in many fo rm s , from  horizontal desert 
m ovem ents to long- range seasonal nom adism . The nomads are c lea r ly
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adapted  to loca l cond ition * o f a r id ity  and eco log ica l conation  with 
a lt itu de . Two im portant nomadic g rou p* o f  thi* reg ion  a re  Turkiah  and 
A r a b  nomad*. Tu rk ish  nomad* are  adapted to mountainous condition* 
and  cold  steppe*, wh ile the Arab on e* a re  attached to d es er t*  and hot 
■ tep p es . Thi* fac t had a v e ry  im portant influence on the d istribu tion  
o f  these two group* in th i* region.
Nomad* now constitute a sm a ll m in o r ity  o f  the population o f moat 
c ou n tr ie s  in this re g io n . Most o f  them  have lost th e ir p o lit ica l pow er 
an d  a re  undergoing a p ro se **  o f séden tarisation  (Aw ad , 1959, 1962; 
B a r th ,  1962; C la rke  et a l. , 1974). T h is  is  due to a v a r ie ty  o f  causes, 
in c lu d in g  in crease* in com m unication, im provem ent o f  tran sport, 
e xp lo ita tion  o f o il ,  d ec lin e  o f  caravan  t r a f f ic ,  p o lit ica l d iv is ion  o f  
p a s tu r e * ,  prohib ition o f ra iding, a ttra ction  o f work opportun ities in 
in d u str ie s  and tow n*, and the success o f  cen tra l governm ent in its  age- 
o ld  s tru ggle  with nom adic tr ibes.
Some o f the fo r m e r  nomadic populations have now settled  down 
and  a new v illage  has been form ed . The tents were f i r s t  rep laced  by 
huts and then by houses.
2 , Nom adism  and its  Causes
T here  are s e v e r a l reasons fo r  the p erfo rm ance o f  nom adism  and 
f o r  th e  nomads' way o f  life : -
1. E co logy o f the A rea : the basic cause is  the c lim ate , with low 
r a in fa l l  which does not p erm it agricu ltu re  even  in p r im itiv e  fo rm  in some 
p la c e s .  The lands a r e  ar id  o r  s em i-a r id , w ith poor p as to ra l conditions. 
T h e  ave rage  p rec ip ita tion  is below 2 5 c en tim etres , and ir r e g u la r .  
T h e r e fo r e  fo r  nomads, w a ter means l i f e ,  econom y, a standard o f  liv ing
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and health . In auch a r e a s ,  people are fo r c e d  to m igrate and u tilize  land  
fo r  g ra z in g . In o th e r  w o rd s ,  on this occas ion  man is fo llow in g  b ea st 
in  sea rch  o f  pastures and w ater.
F in a lly ,  then, n om ad ism  as an e c o lo g ic a l consequence m ay be the 
on ly  means o f  u t iliza tio n  o f  certain  parts o f  the w orld .
2 . E con om ic  aspect: the second reason  is  o f econom ic im p o rta n ce , 
as the incom e from  p r im it iv e  agricu ltu ra l p ra c tic es  in such harsh  c on ­
d itions o f  the ar id  zon e is  not com parable with that o f  benefits fr o m  a n im a l 
husbandry. Th is  type o f  liv in g  is a phenomenon to balance m eagre  
a g ricu ltu ra l knd and inadequate water re so u rces .
3. Health  aspect: th e  environm ent in nom adic areas at c e rta in  t im es  
o f  the y ea r  is  not su ita b le  fo r  liv ing, and c rea te s  health hazards, 
d iseases  such as m a la r ia ,  ep izootic  and p est p rob lem s. T h e re fo r e  
m igra tion  resu lts  in o r d e r  to  avoid endem ic  d iseases  (D ar m angar, 1973j 
Evans P r itc h a rd , 1947).
4. T rad ition s  and c u s to m s : tribes l iv e  with th e ir h isto ry and a re  
inclined  to adhere to th e ir  custom s and old  trad ition s , and so a re  r e lu c ­
tant to  accept new ideas (B a r th ,  1961; D upree, 1970; and Schooten . 1956).
5. O th er reasons: s ea so n a l movement m ay be the resu lt o f  an 
un favourable c lim ate  in  s o m e  areas. They a re  fo rced  to move away f r o m  
the harsh conditions, o r  d u rin g  summer they m igra te  in o rd er  to trad e  
with th e ir  products in exch an ge  fo r other th ings (D upree et a l. ,  1970). 
In te r - t r ib a l war is  an oth er reason  fo r  m igra tion .
6. F in a lly , the pastu re  m a y  be defic ien t in tra c e  e lem en ts, such is  
the case  o f  the B aggara  T r ib a l  A rea  in the Sudan, when these are  a v a ila b le  
in  o th er parts o f  m ig r a to ry  land (H araldson , 1972).
3. ation
The transition  fro m  a n om ad ic to a settled  l i f e  is  not a new concept, 
and was s tarted  cen tu ries  ago. In ancien t t im es , nom adic way o f  l i fe  was 
dom inant in the w orld . T h is  has been succeeded  by the p eriods  during 
which the seden tary population expanded . T h e re  has been a tendency 
f o r  nomads to s ettle  g radually  on th e ir  own accord  during s e v e ra l 
gen era tion s . T h is  was the fa te  o r  fortu n e  o f  the m ost settled  population 
o f  today, but the m in o rity  s t i l l  le ad  a w andering l i fe .
Iran lik e  o th er countries with nom ad ic p ro b lem s , has fo r  long been 
d e term in ed  to bring in s éd en tarisa tion . T h is  p o lic y  has a long-standing 
background in this country. A s  the M in is te r  o f  H ealth , in his address 
a t the opening o f  the R egional S em in a r on the Health P ro b le m  o f Nomads 
in  S h iraz , Iran , 1973 (W H O , 1973) d e c la re d , c e rta in  e ffo r ts  have been 
m ade e a r l ie r  fo r  séden tarisation , and he quoted an in scrip tion  on a 
ta b le t in N aghsh -R ostam , about 60 k ilo m e tre s  fro m  Sh iras , cap ita l o f 
the P ro v in c e  o f  F i r s ,  w ritten  by Shah P o u r  the F ir s t ,  about 1800 years  
a g o , who dec lared :
" I  have com m anded that a num ber o f  towns and v illa g e s  
be built in  su itab le p laces  in the cou n try to  m otivate  the 
nomads to adopt a stab le hab ita tion  and make them fr e e  
fro m  a wandering l i f e .  I le ft  them  f r e e  to choose th e ir 
own type o f l i fe  and as they cou ld  not a ffo rd  to buy them, 
these houses to be g iven  them f r e e  so that those who wish 
to liv e  in towns may do so, "
T h e re  can be no doubt that the e x is te n ce  o f  a nom adic com m unity within 
a cou n try is the ex is ten ce  o f a state w ith in  a state* Nom adism  and 
tr ib a l is m  have been regarded  with som e ju s tif ic a tio n  as aspects o f  a 
s in g le  p o lit ica l p rob lem . The settled  population  re ga rd  the tr ib es  as a 
p oten tia l th reat to th e ir secu rity , and the govern m en t fee l nom adism  
to  be an anachron ism  in its  p o lic y  o f  m od ern isa tion . Thus the p o licy
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o f  séden tarisation  is la r g e ly  p o lit ica l. M eanw h ile, som e b e lieve  that 
séden tarisation  is not a lw ays  the best solu tion f o r  the nom ads' p rob lem s, 
and o th e r  a lternatives such  as im proving the liv in g  con d ition s  o f  the 
nomads must be c o n s id e red  (Borhanian, 1973).
f o r  the govern m en t, it is  eas ier  to g iv e  s e r v ic e s  such as an 
ad m in is tra tive  and ju d ic ia l cen tre, police post, s ch oo ls , health cen tres , 
etc . to seden tary ra th er than m obile populations.
T h e re  is no doubt that the number o f  tr ib e s  now p rac tis in g  seasonal 
m ig ra tio n  is declin ing, e ith e r  volu n tarily  o r  by govern m en t enforcem ent.
O ne o f  the reasons fo r  increasing s éd en tarisa tion  is the im portant 
ro le  o f  m odern  technology (C la rk , 1970), such as w ork  opportun ities in 
the d evelopm ent o f new ag r icu ltu ra l system s, and in d u s tr ie s , p rovis ion  
o f  s ch o o ls , health c en tres  and communal fa c il it ie s  in rem o te  a reas. 
G ra du a lly , the nomads a r e  losin g their a g e-o ld  s tru gg le  w ith cen tra l 
govern m en ts .
W hether p r io r ity  is  g iv en  to settling the nom ads o r  extending aid 
to im p ro ve  their p resent l iv in g  conditions, the govern m en t should invest 
in a good  dea l o f s o c ia l, econ om ic  and dem ograph ic  r e s e a r ch . Much 
in fo rm ation  is needed on  the eco log ica l potentia l o f  v a r io u s  nomadic areas, 
on the d iffe r en t local an im a l b reeds, on op tim al cond itions  fo r  producing 
the d iffe r e n t  requ irem ents o f  the livestock  s e c to r , on the nom ads' own 
view  o f  the present and exp ectation s  o f the fu tu re) and on reg ion a l 
va ria tion s  in  the nom ads' p as to ra l p rac tices  and s o c ia l organ isation  
and th e ir  ro le  in local and nationa l contexts.
Settlem en t can be e n fo rc ed , encouraged o r  vo lu n ta ry . In a ll these 
cases i t  m ust be p receded  b y  research  and planning, and must be 
c o -o rd in a ted  with the d eve lop m en t o f em ploym ent and s e r v ic e s  in the
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At present the nomade continue to f i l l  an im p o r ta n t eco log ica l 
e lem en t by using pastures not otherw ise a c c e s s ib le  f o r  exp loita tion , poo: 
a r id , non-arable lands o f  high mountainous a rea s  o r  rem ote  parts o f 
a r id  steppe in the desert fa r  from  settlem ents. T h e i r  animals are
adapted to such s ev ere  conditions. They have to  ba lan ce  such pastora l 
conditions by m igrations .
Many countries started  a policy  o f s éd en ta r is a t ion  a long tim e ago. 
T h e  experience gained from  previous séd en ta r isa tion  revea led  that th ere  
w e re  many health hasards to new settlem ents. A lth ou gh  precautions 
w e re  taken in the Sudan in the resettlem en t o f  the N u b a  o f  Wadi H aifa in  
the Kheshm E lg irb a  area , it resulted in the o c c u r r e n c e  o f  m a laria , 
sch is tosom iasis , le ishm aniasis and other endem ic  d is e a s e s  with which 
th ese  people had not been fa m ilia r  until the tim e o f  th e  resettlem en t. 
(M otab ar, 1972), The same problem  occu rred  w ith  th e  Qashqai tr ib e , 
when the governm ent en forced  settlem ent in w in te r  q u a r t e r s .  This 
resu lted  in the increase  o f  m a laria  and o f infant m o r t a l i t y  (Borhanian, 
1973). Consequently, sédentarisation  by 'o r e s ,  o ve r-e n co u ra ge m e n t 
o r  otherw ise, is frequen tly  accompanied by p ove rty  an d  discontent, and 
the unhappiness o f  m ig ra to ry  people. In this c a s e , w hen  they obtained 
the f irs t  opportunity they broke the shackles o f th e ir  con finem ent by 
re tu rn ing to nomadic l i f e .  (Qashqai T r ib e  in the S ou th  o f  I ra n ,) We 
m ay w e ll ask whether this transform ation  o f  the n o m a d ic  life  is not in 
fa c t a backward step. In the case o f som e nom ads, th e  standard o f  life  
and the d ietary habits are  certa in ly  superior to th ose  o f  the settled 
cu lt iv a to rs , and fu rtherm ore  the m igratory  m o vem en ts  reprei ent the 
b ee t possible means o f  u tilis ing the sources o f  c e r t a in  types  o f
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environm ent (G a m ie r , 1966).
Perh aps it would be b etter to con serve  and im p rove  the con d ition s  
o f  the m ig ra to ry  population. G en e ra lly  speaking, cu ltivation  is not an 
alterna tive  to livestock  b reed ing in the conditions o f the a r id  ton e  o f  the 
nomads. The developm ent o f  indu stries  and com m unications, s tatic  
health s e rv ic e s , schools, e tc . may encourage nomads to p roceed  to 
settle  vo lu n tar ily .
T h ere  is fina lly  the im portant question o f  whether the nomads want 
to rem ain  nomadic o r  would w e lcom e sedentariaation . Our su rvey  was 
d irected  to the heads o f 2 ,929 nom adic households. In answ er to the 
question "D o  you p re fe r  to settle  down som etim e, in the near fu tu re, o r  
to continue m ig ra tio n ? " 68.3 p er cent w ere  in favou r o f settlem en t, 
while on ly 26.2 p er cent would a g ree  on m igra to ry  nomadic l i f e .  The 
follow ing table presents the resu lt o f  this survey:
Type o f  liv in g  No. %
Settle down 2,002 68.3
M ig ra to ry  liv in g  769 26.2
Unstated 158 5 .4
Total 2,929 100. 0
4. Health P rob lem s  o f  Nom ads and P rev io u s  Health Studies
M ig ra to ry  populations . liv in g  in most cases in p r im itiv e  con d ition s, 
o r  plying isola ted  routes away fro m  the m a jor settled  population o ften  
present health problem s fo r  th em selves  as w e ll as fo r  the settled  
population. In most cases th e ir  d iseases  d iffe r  in patterns o f 
ep idem io logy , distribution and o th er aspects from  those among settled  
populations.
T hese  groups are  sm a ll in num ber, but th e ir  im p o rta n ce  to 
m edicine and health m ay be d isp ropo rtion a te ly  la r g e .  F o r  a num ber o f 
reasons these peop le a re  tn c lo s e  assoc ia tion  with the f lo r a  and fauna, 
ectop aras ites  and toxins o f  th e ir  geograph ica l te r r i t o r y .  O ften  in  a 
life t im e  th e ir  h igh d eg re e  o f  inbreeding and th e ir type o f  l iv in g  and 
m ig ra to ry  patterns  o f  d w e llin g  accord in g  to season  and lo c a l i ty ,  th e ir 
custom s and d iets and s o c ia l patterns , may resu lt in  a p a r t ic u la r  ou t­
break o f  a d isease  o r  a s trange  ep id em io log ic  pattern . T h e  s iz e  o f  this 
p rob lem  is  understood by the fac t that la rg e  areas  o f  the w o r ld  today 
are  s ti l l  occup ied  by nom ads, and the resu lts  o f  in te r r e la t io n  between 
d ifferen t areas  that th ese  w andering populations m ove in a l l  y e a r  round 
may p erm it them  to  c a r r y  unusual agents o f  d isease  and m aybe in troduce 
a d isease  into an a rea  w h ere  it d id not p rev iou s ly  o ccu r . T h e y  bypass 
the settled  population and roam  o v e r  wide areas in the v ic in ity  o f  v il la g e s  
and c it ie s ,  som etim es  they e r e c t  tents near the v il la g e s  on the m ig ra to ry  
route, and th is resu lts  in  m o re  com m unication between  nom ads and 
v il la g e rs ,  fu rth e r  fa c ilita t in g  the tran sm iss ion  o f  d is e a s es .  D uring 
seasonal m ovem ent they pass through natural b a r r ie r s ,  m oun ta in s, lakes, 
and d eser ts , and they m ay be in fected  on th e ir m igra tion  by the tim e  
the d isease  is  c l in ic a lly  m an ifested . Many may c a r r y  p a ra s it e s  and 
v ec to rs  o r  r e s e r v o ir s  o f  d iseases  in baggage o r  on th e ir  m ean s o f  
transport (B ra d le y ,  1968). An oth er aspect o f  the health p ro b le m  c rea ted  
by nomads during p rev iou s  y ea rs  is the d ifficu lty  in  a ch iev in g  e rad ica tio n  
o f  som e d iseases  such as m a la r ia , ch o le ra  and sm a llp ox, b ecau se  o f 
the ex is ten ce  o f  n om ad ism . A  good exam ple o f  this is  the d isco u ra g in g  
•  x p s r iM c *  o b se rved  in the e rad ica tion  o f  m a la ria  in sou thern  Ira n  due 
to  the p re ten c e  o f nom ads. (M o f id i,  1957; M oradpoor, 1959; M otab ar,
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1971, 1973, 1974) O r in the case o f  s m a llp o x ,  lack o f  im m u n ity , 
d ifficu lty  in  to ta l coverage  o f v a c c in a t io n  due to the in a c c e s s ib i l i ty  o f 
nomads, they may serve  as sca tte red  f o c i  and re s e rvo irs  o f  in fec tion  
(S am os tre lsk i, 1966). The nomadic c u ltu r e  also affects the ep id em io lo g ic  
pattern o f  d isease  and may in fluence th e  lo c a l system o f  tr ea tm e n t and 
prevention  (G ajdusek et a l. , 1970). I t  is  d ifficu lt to i l lu s tr a te  the 
gen era l patterns o f  the d iseases  o f  n o m a d s ,  because o f  th e ir  d istribu tion  
in d ifferen t geograph ica l zones and d i f f e r e n t  types o f s o c io  eco n o m ic  
conditions, custom s, d iets, e tc . T h ey  freq u e n tly  present th o s e  d iseases  
p reva len t in th e ir areas. D iseases  c o m m o n  among nomads in  trop ica l 
and subtrop ica l countries are not s im i la r  to  those in a rc t ic  n om ads. In 
the A r c t ic  nomads su ffer from  a new f l o r a  o f  diseases w h ich  a r e  ca lled  
soc io -m en ta l d iseases , such as a lc o h o l is m ,  suicide, n eu ro s is , 
ven erea l d iseases  e tc . fH ara ldson, 1 97 4 ), which tend g ra d u a lly  to  rep lace 
the trad ition a l d iseases  such as tu b e rc u lo s is ,  po liom yelit is  and 
d iphtheria, w h ile  the d iseases in the c a s e  o f  nomads in A f r i c a  and A s ia  
have a d iffe r en t pattern from  those m en tio n ed  fo r A rctic  n o m ad s . T h s ir 
d iseases  are  due to unhygienic con d ition s  o f  camp sites, la c k  o r  
sca rc ity  o f  w a te r resou rces , p ro x im ity  to  an im als, in su ffic ien t 
p rotection  aga inst c lim atic  changes, and v e c to r  borne d is e a s e s .
Few  ep id em io log ica l surveys and m e d ic a l  studies h ave b een  
conducted am ong nomads. The ex is tin g  d a ta  on the health o f  nom ads 
are  m ostly  concerned  with the p a ra s it ic  d is e a s e s  and n u tr it io n a l status 
o f  these com m un ities , o f which the m a jo r i t y  o f in form ation is  on  the 
surveys conducted on nomads in  A fr ic a .  T ru s w e l l  and H an sen , (1968, 
1969)conducted a m orbidity survey am ong K a lah a ri bushmen. who are 
one o f the la r g e s t  tr ibes  o f h u n te r-ga th e re rs  remaining on the e a r th .
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On the m edical exam ination  o f  83 adult buihmen they d id not find any 
o b e s ity , c lin ical c o ron a ry  heart d iseases« c ir rh o s is ,  ingu ina l hernia« 
v a r ic o s e  veins o r  rheum atoid  a r th r it is .  The h ighest b lood  pressure  was 
170/90. A ll d iasto lic  p res su res  w ere  below 100 mm Hg. T h e  mean 
b lood  p ressure did not r is e  with age.
In the 72 child ren  (aged  one month to 19 y e a rs ) one case  o f 
m arasm us was seen, apparently secondary to  m a la ria .
An unusual case  o f  in fan tile  ga stro -en te r it is  was seen  only in one 
ch ild . Only one man ga ve  a h isto ry  o f  haem aturia , which night have 
been  due to b ilharaia . Dental ca r ies  was v e r y  ra re , but periodontal 
was p reva len t. O titis  m ed ia  was ra re . Splenom egaly was found in 28%, 
occas ion a l cases o f T . B . ,  gonorrhoea and syph ilis  were s een . Most o f 
the causes o f  m orb id ity  w e re  pneumonia and traum a. B iochem ica l 
an a lysis  proved the c h o le s te ro l values w ere  v e ry  low (m ean  109/100 ml) 
and gam m a globulin concentrations w ere  high. L itt le  o r  no evidence of 
m in e ra l o r  vitam in d e fic ien cy  by c lin ica l and laboratory te s ts  was found. 
Lack  o f  salt in their d iet m ay be the cause o f  absence o f  hypertension.
An  o ve ra ll su rvey  showed that bush-men are m od era te ly  under- 
nou rish ed .
Bennett et a l. , (1970) conducted helm inthic and p ro to zo a l parasite 
su rvey s  among the Hadca tr ib e  in 1966-67. Hadxa w ere  hunting and 
ga th er ing nomads in N . Tanzan ia until 1964-65, when m ost o f  them were 
persuaded  to settle . 72.2  p er cent o f  s e ro lo g ica l tests fo r  toxoplasm a 
w ere  found pos itive , and th ere  was no s ign ifican t d iffe r en ce  between 
nomads and settled grou ps. T rypanosom es w ere  not d etec ted  in any blood. 
V e ry  ra r e ly  E. h isto lytica  cysts w ere  found in s too l exam ination .
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H ookworm , asearía , st rongylo id es , enterob ius, taen ia and Schistoaom a 
mansoni w e re  found on ly ra re ly .  T rich u ria  waa r e la t iv e ly  frequent in 
the m alea o f  one group o f  nómada. Ova o f  S. haem atobium  w ere  found
in on ly 2/295 urine specim ena. Few  o f  the subjecta had haem oglobin 
levela b elow  10g/100ml. The leve la  o f IgA , IgG and ea p ec ia lly  IgM  
were h igh er in the Hadza than in B ritiah  aubjecta.
In a c ro aa -a ec tion a l au rvey o f  ae ro log ica l atudy o f  ayph ilia  in the 
Maaai tr ib e , Tanzania, in 1962-63, o f 406 apecim ena 35 o r  8 .5  per cent 
were found poaftive, indicating that the preva lence  o f  ayph ilia  waa low 
among thoae under 2 5 yea r  a o f  age, but it in creaaed  p rec ip itou s ly  in 
women at about 30 years  o f age, and in men a fte r  35 y e a rs  o f  age. It 
was found that this d isease is not a serious p rob lem  o f  health  in the 
Maaai population (Mann et a l. , 1966).
Mann e t  al.  .  (1965) found that the pastoral M aaai tr ib e  o f  Tanzania 
are alm ost f r e e  from  any sign o f  coronary heart d isease , d esp ite  a diet 
rich in an im a l products and d a iry  fa t. A c lin ica l au rvey o f  400 M asai 
men showed a lm os t no evidence o f  chronic c a rd io -va scu la r  d isease.
There was on ly  a alight tendency towards an in crease  o f  b lood  pressure 
among the o ld e r  age groups. The e lec tro card iograph ic  abnorm alities  
were found le ss  preva len t in them  than in A m erican  men o f com parable 
age, the le v e l  o f  serum  ch o le stero l averaged 120mg p er  100 m l . ,  without 
an age trend , on ly 2 men showed le ve ls  o ve r  221 mg p er  100 m l. The 
Masai w a rr io rs  l iv e  on m ilk  and m eat, and so they take m o re  animal 
fat than do m ost A m erican s.
In 1964, M or r is  p roposed a m ore  prom ising hypothesis on the
basis o f  find ing "phys ica l a c tiv ity  o f  work is a p rotection  against coronary 
heart d isease  during middle age, what d isease they have is  le s s  sev ere .
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and they develop  it  la te r  than m en  in  physically  in ac tive  j o b s . "
T here  is no p rec is e  in fo rm a tio n  on the nutrition a l status o f  nomads 
In gen era l the bushmen obtain  th e ir  protein  resou rces  by hunting. 
P a s to ra l nomads can consum e m ilk  most o f  the y e a r ,  they h ave a high 
intake o f  m ilk , anim al fat and m e a t ,  som etim es above the body needs. 
S om e tr ibes  drink cam el m ilk , o th e rs  drink blood taken f r o m  ca ttle  
(M a s a i,  Tanzania ). T h e ir  d ie t  con ta in s  v e ry  l itt le  c a rb o h y d ra te s , flou r
A  food su rvey  o f  Kung b u shm en  o f  Botswana was con ducted  by 
W ehm sy _et_al. in 1969. He fou n d  that these bushmen have a c h o ic e  o f 
85 d ifferen t species  o f  ed ib le  p la n ts .  Nature has p rep a red  f o r  them  
am ple supplies o f  a wide v a r ie t y  o f  food . These  plants a r e  c la s s if ie d  
as: one as a p r im ary  food, e ig h t  as m ajor foods, 14 as m in o r food s ,
32 as supplem entary foods, 13 a s  r a r e ,  and 17 as p ro b le m a t ic .
Nomads have an e xc e llen t  know ledge  o f the lo ca l s ea son ab le  
conditions favou rab le  fo r  c e r ta in  v eg e ta b le  foods.
G en e ra lly  speaking, l i t t le  w as  known about the d is e a s es  p reva len t 
am ong nomads, due to th e ir m od e  o f  liv in g . The pattern  o f  p re v a le n t 
d iseases  is sum m arized  as f o l lo w s ! -
1. Z oo n o tes l zoonosis  is  m o r e  p reva len t in nomads b ecau se  o f  
th e ir  c lose  contact with w ild  and dom estica ted  an im a ls. Such d iseases  
are  b ru ce llo s is , rab ies , an th rax , hydatid  cysts.
2 . V ec to r  borne d iseases : m a la r ia  is  still a seriou s  p ro b le m  fo r  
nom ads, as w e ll as settled  p op u la tio n s , although in som e c a s e s  the rate
o f  p reva len ce  is  lo w e r in  nomads than in the settled  population
(D arm a itgar, 1973; Ja la li et a l. .  1973).
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Am on g o th e r  vector^borne d is e a s e s ,  t ic k -b o rn e ,  re  lapsing fe v e r ,  
le ish m a n ia s is , lo u se-b o rn e  d ise a s es  such as typhus fe v e r  are m ore  o r  
le s s  com m on  am ong nom ads. T ryp a n o so m ia s is  in  trop ica l A fr ic a  is  a 
s e r io u s  p ro b le m  fo r  th e ir c a tt le ,  and in  som e  cases  fo r  the nomads 
the m s e lv e s ,
3. S o il tran sm itted  helm inth ic d is e a s es  a re  not p reva len t in nomads 
as in  settled  popu la tion s, because nom ads a re  w an derers  with tem p orary  
cam p  s ite s . H ookw orm  and b ilh a rx ia s is  do not th r iv e  in nomadic a rea s .
4. In fec tio u s  d is e a s es , w a te r borne  d is e a s es  such as typhoid, ch o le ra , 
e tc . a re  p reva len t in som e nom ads. T u b erc u lo s is  is a lso  reported .
O th er d iseases  such as sm a llp ox, and y e llo w  fe v e r  can be found among
5. N on -com m u n icab le  d iseases : b ecau se  o f  th e ir  mode o f  life  nomads 
a re  prone to burns, in ju r ie s , f r a c tu re s ,  and an im a l and snake and insect 
b ite s . They a re  a lso  exposed  to e x t r e m e  heat and co ld  c lim atic  conditions.
6. Nom ads l iv e  in natural en v iro n m e n ts , and th is may re fle c t the risk  
o f  exp osu re  to  an im a ls  whose b ites a r e  e ith e r  d ir e c t  o r  in d irect causes 
o f  s e v e r e  d is e a s e  o r  in ju ry . In add ition , such e s t im ates  w ill furnish 
in fo rm ation  on the r is k  o f  exposu re  to  c e r ta in  o th er anim als which are  
known v e c to rs  o r  r e s e r v o ir  hosts fo r  the cau sa tive  agents o f  various 
in fec tiou s  d is e a s es  usually not tran sm itted  by b ite s .
7. A lthough in b reed in g  is  p ra c tis ed  by nom ads, h ered ita ry  d iseases 
and con gen ita l m a lfo rm a tion  a re  not com m on  am ong them . It is  known 
that in  som e t r ib e s  in  E as t A fr ic a  n ew -b o rn  bab ies  with any abnorm ality 
a re  k il led  in o rd e r  to  maintain the hea lth  o f  the ra ce  (H araldson , 1975).
8. F in a lly ,  although the n utritional status o f  som e nomads is  good, 
e s p e c ia lly  fr o m  the poin t o f  v iew  o f  p ro te in  in take, gen era lly  the
m a jo r ity  o f  nomads, during the d ry season o r  harsh  w in ter, have a 
p ro b lem  in obtaining food , and su ffer fro m  sta rva tion . M alnutrition 
is  not unknown among them , esp ec ia lly  during the yea rs  o f  drought.
Th is  is  reported  in s e v e r a l countries (W HO, 1973). V itam in  (e sp ec ia lly  
> ,  B and C ) and protein  d e fic ien c ies  in the case  o f  p as to ra l nomads 
have been reported .
C H A P T E R  111
1. N o m id i iw  and I r a n
Iran has a num ber o f  tr iba l groups o f  d ifferen t ethnic o r ig in s ,  that 
are distributed like a s h i f t in g  mosaic o v e r  the m a jor parte o f  the map 
o f Iran, mainly in the w e e t  and southern p a rts  (M ap No, 3, 1),
The most im p ortan t o f  these are the K u rd s, Bakh tia ri, Qashqai, 
Khamseh, Shahsavan, B a lu c h is  and Turkam ans. The f ir s t  f i v e  o f  these 
tr ibes are found in the Z a g r o s  region. Each o f  these tr ib es  has its  own 
culture, socia l system , a n d  language o r  d ia le c t ,  in addition to  F a rs i.
A ll are M oslem , m a inly B e long ing  to the s ec t o f  Shiia.
1. I S ise o f  the P o p u la t io n  o f T ribes
The nomadic tr ib e s  o f  Iran  are the m ost d ifficu lt to enu m era te , 
not on ly because o f  the l i f e  s ty le ,  but also because many o f th em  live  
in the rem oter areas o f  th e  country. The pattern  o f  seasonal n «vem en t 
makes a census in su ff ic ien t , and in some cases  im poss ib le . T h e  popula­
tion was estim ated by C u n o n  in 1892 to be about two m illio n . In  1932 
again it was found that th e  n u m b er o f m ig ra to ry  tr ibes  had d ec lin ed  to 
around one m illion  (C la rk e  e t  a l. . 1974), and the number con tinu ed  to 
decline until 1940. A lth ou gh  the figures may not be c o r re c t, th e re  can 
be no doubt that a redu ction  d id  occur as a resu lt o f  R eta  S h ah 's  
policy to settle the tr ib es  an d  destroy tr iba l o rgan isation , to p rev en t 
seasonal movement and c o n v e r t  them to an ag ricu ltu ra l way o f  l i f e .
As a result o f  this a t te m p t many were settled  and this re su lte d  in 
heavy losses o f  livestock  (L s m b to n ,  1993).
In the 1940s, during th e  second W orld W a r, when the c e n tr a l 
government was busy w ith f o r e ig n  political a f fa ir s ,  many m e m b ers  o f

46
the tr ib e s  took the opportun ity o f  re v e r t in g  to a nom ad ic  o r  s em i-n o m a d ic  
ex is ten ce  (G a rrod , 1945).
By the ea r ly  1950s, the govern m en t dec ided  to use g r e a t e r  c on tro l 
o ve r  tr ib a l a c tiv it ie s , and a H igh e r  T r ib a l Council under the d ire c t io n  o f  
the M in is tr y  o f  Court was estab lish ed  in 1953. Its  a im  o n r r- m o re  was 
to fo r c e  séden tarisation  and to  ra is e  the econ om ic  con tribu tion  o f  the 
tr ibes  to the le ve l o f  nationa l econom y.
Although the census o f  1956 g iv es  a f igu re  o f  241, 189 m ig r a to ry  
tr ibesm en , the census au th o r itie s  and many o th e rs  b e lie v e d  and have 
proved  that this f igu re  was un d eres tim a ted . L ik ew is e  the 1966 census 
figu re  o f  641,937 tr ib e sm en  is  b e lie ve d  to be too low . A n yw a y , the 
number o f  nomads in the popu lation  fluctuates fr o m  tim e  to t im e . D uring  
the tim es o f  strong ch ie fta in s  o f  nom ads, the settled  nom ads r e v e r t  to 
m igra to ry  con d ition s. T h e r e fo r e  the numbe r o f  m ob ile  tr ib e sm en  « ' i l l  
in crease . (P aym a n , 1967). T h e re  can be no doubt th e  in  r e c e r  y e a rs  the 
number o f  tr ib e sm en  p ra c tis in g  annual m ig ra tio n  is  d e c lin in g , e ith er  
vo lu n tar ily  o r  by encouragem en t fro m  the g o vern m en t. A t p re s e n t , it is  
estim ated that about two m ill io n  m ig r a to ry  tr ib e s  and s e m i- t r ib e s  are  
in Iran (B anan i, 1961; P aym a n , 1967). F is h e r  e s t im a ted  in  1968 that 
18 per cent o f  the population o f  Ira n  is s t i l l  com posed  o f  tr ib a l  g rou ps, 
o f which about one m illion  a re  nom adic p a s to ra lis ts  in hab iting the Z a g r o s .
2. Q ashqai T r ib e
The Q ashqa i tr ibe  con s is ts  o f  tent d w e lle r s ,  p a s to ra l,  sh e e p ­
ra ising nom ads who with re g u la r  and p e r io d ica l season a l m ovem en ts  
m igrate to the ar id  cones and mountainous a reas  o f  the p ro v in c e  o f  F a r s ,  
south o f  Iran  (M ap  No. 3 .2 ).
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The s ise  o f  the a r e *  in which they cuatom arily  roam ia about one- 
half o f  the aiae o f  the p ro v in ce .
Qashqai ia a Tu rk ish  ethnic tr ibe , and ia one o f the largea t and 
beat organised  tr ib a l groupa o f  aouthern Iran . It ia beat defined by 
p o lit ica l and g eog rap h ica l c r ite r ia , and ia the representative o f nom adic 
aoc iety  o f Iran .
G enera l in fo rm ation  on the o rig in , e co lo gy , aocial system  and 
organisation  o f  th is tr ib e  ia  n ecessary fo r  those who want to fo llow  the 
link between soc ia l s y s tem s , cuatoma and pattern  o f  d iseases among 
m ig ra to ry  tr ib es .
2 . 1 O rig in  o f  the Qaahqai T ribes
The o r ig in  o f  Q aahqai tr ibe  is not unique. It may be c la s s ified  as 
a federation  o f  tr ib e s . One must depend on legend fo r  its o rig in .
C erta in  sections o f  the Q ashqai are descended fro m  the Turkish tr ibe  
o f  Khalaj, one o f  the tw en ty-tw o  branches o f  the Ghus Turks who invaded 
Iran  from  cen tra l A s ia  fro m  the eleventh century onwards.
K alaj are b elie ved  to have come to F a rs  v ia  Khalajistan (a  d is tr ic t 
n ear Saveh, in the cen tra l part o f Iran ), Bayat tr ibe  believes that T im u r 
Lang brought them fro m  Turk istan , during his invasion o f Iran. T here  
ia  s t i l l  a part o f  Q ashqai nam ed Khalaj and Bayat. Those c la im ing a 
K ha la j o rig in  a re  the clans o f  Shishbulouki and Farsim adan. The 
Shishbulouki d er iv ed  th e ir  name from  the shish bulouk o r  sub -d istricts 
o f  o ld  Khalajistan. Those  opposed to Khalaj o r ig in  believe  that it was 
Hulaku Khan, descendant o f  G enghis Khan who brought them from  K ashm ar. 
Jani Agha was appointed as a f ir s t  11-Khan by K a r im  Khan Zand (1750-79) 
and from  that tim e on Q ashqa i became II (t r ib e ).  The third I) Khan was 
appointed C h ie f o f Kash  K uli c lan . H owever, the word Qashqai also
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means "who f le d " ,  (p resum ab ly from  the northern  province to F a rs ).
A  m ore  acceptable d eriva tion , how ever, is  fro m  the Turkish word 
"q ash qa ", s ign ify in g a h orse  with a white spot on its  b reast.
The Q ashqai was evid en tly  the tr ib e  to which the Shahilu clan 
belonged, and as such cam e to  give its name to the whole con federation  
into which the K halaj sections were la te r  to be absorbed.
2 .2  O rgan isation
The fo rm a l fram ew ork  o f  tr iba l o rgan isation  o f Qashqai in 
descending o rd e r  is:
tr ib e  ( i l ) ,  clan (ta  ye feh ), sub-clan (t ir eh ),  section  (obeh - bollouq, 
bonkou, ehsham ) and household (tent o r  s iah -ch ador).
The Qashqai tr ib e  is d ivided  into seven  clans o f vary ing s ise , 
each clan liv ing under the ru le o f  its own head. Each clan is named as
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N am e o f clan N o . o f  subclans
Am aleh 33
Khashkuli B ocork 43
Khashkuli Kuchak 12
D areh  -Shouri 26
F a  rsimadan 22
Shish-bullouqi 19
Q a rch e i 11
Total 166
2 .  3 G eneral In fo rm a tion  ori T r ib a l  A rea s  o f  O ash qa i
T h e  area occupied by the Q aahqai tr ib e  in the p ro v in c e  o f  Fa re
w ith  i t s  h isto rica l c ap ita l o f  S h ira i 
is  bou n ded  as follow s!
i, w ith re ga rd  to n eighbourin g  tr ibes.
a ) T h e i r  yeilag o r  Sarhad  (eu m m er q u a r te r e ) a re  in  th e  h igh land weat 
o f  th e  m id d le  third o f  the S h ira s -Is fa h a n  road , as fa r  as Kuhe Dena (range 
o f  m o u n t ainm o f  Dena), T he  g rea t bastion  o f  the Zagrom  ch a in  r is e s  in 
an a lm o s t  unbroken w haleback  fro m  the ea s te rn m ost B a k h tia r i tr ib e  area 
to n e a r  Ardakan, n o rth -w es t o f  S h iraa , p re s e rv in g  a h eigh t o f  from  
3000 m .  to  nearly 5000 m , ,  it  fo rm s  a p e r fe c t  natural b a r r i e r  between 
the Q a e h q a i and Kuhgilui Lair tr ib e  o f  B u ir-A h am ad i Sarh ad i to  the west.
A t the s a m e  time it fo rm s  a geo g rap h ica l boundary. E as tw a rd s  it runs 
dong th e  b a re , broad, e le v a te d  v a lle y s  and p la ins with th e ir  short ranges, 
fr o m  th e  m argin  o f  the c e n tr a l plateau o f  Ira n , w h ilst to the west it rises  
to a s u c c e s s io n  o f fo rm idab le  e sca rp m en ts  p ie rc ed  by d eep  and jagged  
ra v in e s  and covered  on th e ir  lo w e r  s lop es  with a jungle o f  oak  and wild
fru it tre<
The neighbouring tr ib e  in the n o r th -w e it sum m er qu arters  is  
B akh tia ri. Som e o f  the land belongs to Bakh tia ri. G racing on th is  lan d  
is  in terposed  by a g reem en t between the two grea t tr ib e s . T h e ir  n e ig h ­
bours on the e a s te rn  s ide  are Dehbids, settled  T a jik  o r  v il la g e rs ,  
m a in ly  o f  Tu rk ish  K ha la j o rig in , and in sum m er the a rea  is in h ab ited  by 
the Kham seh tr ib e s .  To  the south a re  the Ardakan and Baisa and G u yu m  
plasm, p a ra lle l to the v a lle y s , n orth -w est o f  Shi rae.
b ) T h e ir  g e s h la g -g a rm s ir  (w in ter q u a rte r s ) fa ll  into two com pact and 
w e ll-d e fin ed  zo n es . The sm a lle r  one to the north west o f  the S h iraz - 
B u sh ir road , and the la r g e r  one to the sou th-east. The fo rm er  b e lo n g s  
to two c lans, n am e ly , Kashkuli Bozork  and D areh - shouri. The l a t t e r ,  
o r  sou th -eastern  zo n e , is  overrun  by the re st o f  the tr ib es  and lie s  
between  the w in ter qu a rte rs  o f  the Kham seh tr ibes  in the north and 
Tan gis tan  and D ash tistan  in  the south. T h e ir  w in ter qu arters  are 
bounded fro m  the w es t through the con torted  h ills  o f  Mahur M ila ti as  
f a r  as Behbahan, on  the south through Jareh , Farashband and F iru za b a d  
in to  the loop o f  the R iv e r  Mond near the b orders  o f  Lar istan . They 
descen d  to a low le v e l  between 600 to 700 m . high along a line running 
rough ly  30 to 40 m ile s  inland from  the P e rs ia n  Gulf.
The areas  inhab ited  by tr ibes have a con s iderab le  eco lo g ica l and  
c lim a t ic  va ria tion  fr o m  north to south. H igh Z agros  mountain ranges  in  
the north are under snow in the w in ter, even  som e parts during s u m m e r ,  
w h ile  the hot, h illy  and low mountainous reg ion  o f the o rien ta l cone in th e  
south has un ifo rm ly low  ra in fa ll during w in ter and e a r ly  spring. T h e r e fo r e  
the lack  o f  adequate and regu la r water supplies fo r  crops and liv e s to c k  
in  the a rea  is  the m a in  cause o f  the nom adic way o f  l i fe  o f  the p opu la tion .
In  w in ter qu arter « the pastures are p oo r , th ere fo re  the space 
a va ilab le  is  three to fou r tim es  as much as that ava ilab le  in sum m er 
qu a r te rs . Consequently, the tr ib es  are d isp ersed . Even in the ca se  o f 
Obeh, the tents are  not c lo s e  together. Groups o f  2 to 3 tents are 
separa ted  perhaps 3 to 5 k ilom etres  fro m  one another. When tr ib e s  
en te r  w in ter qu arter a rea s , they usually stay in open tents, and because 
th ere  is  no danger o f their anim als ruining cu ltivated  lands, they camp 
near the v illa g e s  and graze  th e ir animals on h arvested  lands. As a 
resu lt they do not use the g ra ss  o f the o r ig in a l w in ter quarters in the 
h illy  a r ea s . Two to th ree weeks a fte r the rain the deserts  are tem p o ra r ily  
c ov e red  with g ra ss , so the tr ib es  en ter the mountainous areas to g ra ce  
th e ir flo ck s , meanwhile it is  tim e to start cu ltivating the lands.
D uring th is tim e o f  the ye a r , they a re  w id e ly  scattered  and are  
not e a s ily  ac c ess ib le . When the w inter ends they shift to the foo th ills  
and other p laces  where th ere  are  good pastu res , so they can gather 
once again . During this p eriod  they go fa r  away from  the v illa g e s .
In spring the pastures a re  good and p lentifu l in the areas o f  the 
lowland and middle altitude. In ea r ly  spring the nomads move down onto 
the p la in s , m ainly in uncultivated v a lle y s , and p ro g re s s iv e ly  con grega te  
th ere  fo r  the com m encem ent o f  the main m igration  in spring. The 
m igration  s ta rts  app roxim ate ly  at the end o f  M arch . The route passes  
northward o v e r  a s e r ie s  o f  r id ges  and passes separating a succession  
o f  la rg e , fla t v a lle y s . En route camps are la r g e r ,  and tents are  c lo s e  
togeth er. In  the sum m er q u a rte rs , which nomads c a ll Yelaq , the pastures 
at-e r ich , and coo l weather makes the environm ental conditions pleasant 
fo r  humans and lives tock .
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When they reach  the sum m er qu a rters  in ea r ly  June, they move 
s lo w ly  towards the reg ion  that belongs to each group, and spend the 
s u m m e r  there. In the la te  sum m er the g ra ss  is d ry , and the weather 
g e t s  co ld . T h ere fo re  the tr ib es  com m en ce m igration  fr o m  the end o f 
A u g u s t  o r  early  Sep tem ber, and gradu ally  leave  the su m m er quarters. 
O n th e  route thev g ra ze  th e ir flocks usually on the stubble, th is tles  and 
w ith e r e d  straw in a lready  harvested f ie ld s .  B e fo re  the ra in , pastures in 
th e  w in te r  quarters a re  v e r y  poor, and autumn is  not a su itab le  season 
f o r  g ra z in g  animals.
During the ra iny season  tents a re  pitched on the m ountain flanks 
o r  o n  the ridges th em selves  to avoid e x c e s s iv e  mud, cold  and occasional 
f lo o d s .
2 , 4 Seasonal M ovem ent and its Route
The area through which a tr ib e  m oves  by custom ary r ig h t  from  
w in t e r  to summer qu a rte rs , and v ice  v e rs a ,  is known as 11-Rah o r  Raval 
o f  t r i b e  (Barth, 1974). Cu stom arily  the tr ib e s  fo llow  a c e r ta in  w e ll-  
d e f in e d  migration route. Each subclan has by trad ition  the r igh t to pass 
th ro u g h  certain  areas; along that route each group has s p e c ia l camping 
s it e s  and pastures, to which it has a righ t by trad ition . T h ey  have a 
t r a d it io n a l schedule which shows the loca tion  o f  various c lans  and sub­
c la n s  a t d ifferent tim es o f  the yea r , so that the same pasture can be 
u t i l is e d  at different tim es  by d ifferen t groups.
T h e  long m igration  route usually p asses  through n on triba l lands, 
when considerable lo sses  may be in flic ted  on the crops o f  the sedentary 
p op u la tio n . In most o f  the v illa ge s  through which the tr ibe  m ig ra te s  in 
s u m m e r  and winter q u a rte rs , and in the towns including S h ira z ,
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Kaxeroun and Abadeh in the p rovin ce  o f  F ' r e ,  a lot o f  sedentary 
population has Qashqai tr ibe o r ig in .
The a ve ra g e  period o f m ovem ent is  about four months. 40 to 60 
days fro m  w in te r  to  summer qu arters, and v ice  v e rs a . In  the s p r in g , due 
to the fact that m ost lands on th e ir route are under cu ltivation, they are 
usually ob lig ed  to trave l some d istance from  the v illa g e s . On this b a s is ,  
the m igration  is  s low er than the retu rn . In addition, at this tim e, the 
sum m er qu a rters  s re  cold, g rax ing grounds are  sparse, and som e p a rts  
• r*  c overed  by snow . A ccess ib ility  to tr ib a l camp sites is e a s ie r  d u rin g  
th e ir  stay at sum m er quarters.
During m ig ra tion  from  the sum m er qu arters , they trave l on the 
road and camp n ea r the v illages , using the harvested  farm s fo r  g ra x in g  
th e ir  flock s . H o w eve r , the tim e and duration o f m igration  depends on 
■ t v e r a l  fa c to rs  such as the distance between sum m er and winter q u a r t e r s ,  
the condition o f  the pastures, and also  p o lit ica l conditions. The tr ib e s  
have a daily  decam pm ent, but in som e suitable camp s ites, they spend 
lon ger than a day . They do not s e le c t the same camp sites that w ere  
used by other groups a few days b e fo re  th e ir a r r iv a l,  because they are  
usually d irty  and th ere  is not enough g ra ss  fo r  the flock s . Usually, they 
s ta r t packing b e fo re  sunrise. A ll the m em bers o f the fam ily  take part 
in the deca.npm ent, gathering, packing and loading their furniture. Then  
they s ta rt to m o ve . M ost mem bers o f  the fam ily  ride on ton o f  the loaded  
donkeys during the journey. Men on horses  usually r ide at the head o f 
the caravan, one o r  two members o f  the fam ily  fo llow ing on foot to gu ide 
the beasts en rou te . Usually, they tr a v e l fo r  a lm ost half the day, at noon 
they stop in a su itab le  p lace. T rad ition a lly  they a re  fam ilia r  with the
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annual cam ping s ite s . Cam ping conditions a r e  re la ted  to an im al feed in g 
fa c to rs  and p rox im ity  o f  v il la g e s .  As soon as they a r r iv e  at cam ping 
s ite s , they pitch the tent and the flocks  a re  m ilk ed  at about noon, and 
b e fo re  sunset. The fo llow in g  m orning the sam e routine as on the p rev iou s  
day is fo llow ed .
T h ese  frequent m ovem ents take a lo t o f  t im e  and en e rgy . D uring 
re cen t y e a rs ,  som e tr ib e s  have been ca rry in g  an im a ls  from  the w in ter 
to su m m er qu arters  and v ic e  v e rs a  by truck.
Seasonal m igra tion  o ften  in vo lves  m oving s e v e r a l hundreds o f  m ile s  
between  sum m er and w in ter qu arters . D uring th e ir  stay in sum m er and 
w in ter qu arters  they m ove on ly short d istances  w ith in the qu arters .
Ten ts  a re  d ism antled  in frequently .
2 . 5 Socia l S ystem  o f  the Qashqai T r ib e
L i fe  in a com m unity means organ isation  o f  in te re s ts  o f  in d iv id u a ls , 
regu la tion  o f  th e ir behaviour towards one an oth er, and th e ir grouping 
tog e th er  fo r  com mon ac tion . The re la tionsh ip  thus c rea ted  between them  
can be seen  to have som e kind o f  plan o r  s y s tem , which may be ca lled  
the s o c ia l s tru ctu re .
T he  soc ia l system  o f  the Qashqai tr ib e  is  built fro m  the bas ic  units 
o f  tents with th e ir in terna l o rgan isation  as the p r im a ry  com m unities o f  
nom ad ic s o c ie ty . The second le ve l is  fo rm ed  o f  groups o f  tents, and is 
ca lled  "o b e h " .  Above th is le ve l is  "T ir e h "  (s u b -c la n ) and the next le v e l  
is  T a ye feh  (c la n ) and fin a lly  the le v e l o f  11 (t r ib e ) .
M o r e  c a re fu l an a lysis  o f  the s oc ia l s y s tem , and iso la tion  o f 
d e fin it iv e  c h a ra c te r is t ic s  o f  the various le v e ls  o f  grouping is the m ost 
im portant aspect. F o r  b ette r  understanding o f  re a d e r s ,  these may be
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su m m a rised  as fo llow s:
2. 5. 1 Tents.
T he  Q ashqai tr ib e  usually counts its h ousehold  in  te rm s  o f  tents 
(■ ia ii-c h a d o r ).  Each tent is  occup ied  by an independen t household, c on ­
s is t in g  ty p ica lly  o f  an e lem en ta ry  fam ily . T h ese  households are  the basic 
units o f s o c ia l s tru ctu re . They a re  units o f p rodu ction , and consumption, 
u sua lly  rep resen ted  by th e ir m ale head, they hold  r igh ts  o v e r  a ll m ovable 
p ro p e r ty , including f lo ck s .
The tent is made o f a square s tructure o f  b la c k  cloth  woven fro m  
g o a t -h a ir ,  supported along the s id e s  and in the c o r n e r s  by poles . In 
the case  o f  the la r g e r  tents they a re  a lso supported  a lon g  the cen tra l line 
by a row  o f T -sh ap ed  p o le s . The s ise  o f the tent v a r ie s  according to  the 
means o f  the fa m ily  which re s id es  in  it , but it is  ty p ic a lly  about 6 m etres  
by 4 m e tre s , and 2 m etres  h igh, supported by 4 o r  5 p o les  along the 
length and 3 poles along the width. These cloths a r e  fastened  together 
by wooden pins when the tent is p itched . The ten t is  com posed  o f 5 
s ep a ra te  p iec es  o f  c lo th ; fo u r  f o r  w a lls  and one f o r  the roo t ; the lo w e r  
part o f  the w a lls  is  made o f  reed  m ats , which a r e  lo o s e ly  leant against 
the ten t c loth  and p o les . T h ese  reed  mats are  used  when the weather 
is  hot. D uring m ovem ent they frequ en tly  pitch a s m a l le r  tent with few er 
p o le s , using the ro o f  c loth  plus one o r  two w a lls , th e re b y  producing a 
rough cu b ic le  s tru ctu re . When the weather is m ild , a lengthwise o r  
w id th w ise  w a ll o f  the tent is  le ft open , frequen tly  by  la y in g  the wall 
c loth  on the top o f  standing tent ro p es , when the w e a th e r  is cold  the 
liv in g  space  is  c losed  by fou r w a lls  and the tent is  e n te r ed  through a
c o rn e r  flap .
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The liv ing  space within the tent ia com monly o rg a n is e d  in a 
standard pattern, water and m ilk skin bags are p la c ed  along one side on 
a bed o f  stones} the belongings o f  the fam ily are p i le d  a long the far end 
o f  the tent. A shallow pit fo r  the f ir e  is placed c lo s e  to  the entrance.
This structure is  the home o f a sm all fam ily  g ro u p  which consists 
o f  a man, his w ife and th e ir children , with the o c c a s io n a l addition o f 
unm arried  o r  widowed c lose  re la t ive s , who would o th e rw is e  be alone in 
th e ir  tents, o r  the w ife  and - h ildren o f a m arried  son , who is the only 
son, o r  the son who m arried  most recen tly. The d i f f e r e n t  types of 
households can be seen in the camp site .
in  addition to the tent, some tr ibes, during w in te r  and cold seasons, 
use mud o r  stone houses to accommodate their fa m il ie s ,  the arrangement 
in these being alm ost s im ila r  to that in the tent, e xc ep t f o r  their coverings 
The conditions o f houses and the area around them a r e  n o t hygienic, 
th ere fo re  they are suitable places fo r  flies , ticks and o th e r  insects.
By con trast, the hygienic conditions o f the camp s ites a r e  rather better.
Another tr iba l habitation is the hut. It is used in  sum m er, and is 
s im ila r  to the open o r  sum m er tent, except that it has s tra w  walls and 
ro o f.
The use o f  dwellings other than tents is p reva len t in  groups which 
do not have a lo t o f  anim als.
In addition to the tent o r  other type o f dwelling, households in o rd er 
to e x is t,  need to dispose o f  a ll the equipment n ecessary  to  maintain the 
nom adic s tyle  o f l i fe } rugs and blankets fo r sleeping, p a ils  and skin bags 
fo r  m ilk , pots fo r  cooking, and packages containing a l l  thewjuipment 
during m igration , etc. T here  is v e ry  little  .ending and Borrow ing o f such
equipm ent, even among c lose  re latives,
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The household depends fo r its  subsistence on the anim als owned 
by its  m em bers . The m inimum it should have are  sheep and goats as
p rodu cers , donkeys and cam els to c a rry  th e ir  belongings during m ig r a ­
tion , and dogs to guard the tents and flo ck s . Som e o f  the fa m ilie s  have 
horses  to r ide on, v e ry  few  fam ilie s  keen cow s (on e  o r  two).
E ve ry  fam ily  has its  particu lar m ark to brand its  sheep. Adults 
have a rem arkable ab ility  to recogn ize  in d iv idual an im a ls. Each h ouse­
hold keeps its  flock  to i ts e l f .  H ow ever, rich  households may g ive  a part 
o f th e ir flock  to p ro p e rty les s  shepherds on a v a r ie ty  o f  contract bases 
(Lam bton , 1953).
D om estic  o rgan ization .
W ithin each tent th ere  is  a d istribu tion  o f  au thority and con s iderab le  
d iv is ion  o f  labour among the m em bers o f the household. Each tent has 
a recogn ised  head, and he is  usually m ale (the husband in that fa m ily ).  
W here the tent is occupied by an incom p lete  fa m ily ,  the sen ior m ale is 
the head. I f  a fam ily  has no adult m a le, the woman is regarded  as the 
head o f  the household. Labour is  d ivid ed  am ong the m em bers accord in g  
to sex and age, but a few  tasks are r ig id ly  a llo tted  to on ly one sex , o r  
one age group. The various tasks may be grouped in three ca te go r ie s :
(a )  D om estic  work j (b ) the d a ily  cyc le  o f  m igration ; (c )  tending 
and herding o f  animals.
(a ) Domestic duties are  mainly p er fo rm ed  by women and g ir ls .
They p rep are  food, wash and mend c lo th es , spin and weave , frequen tly  
fetch w a te r, while men and boys p rovide  wood (in  som e c a ie i ) ,  re p a ir  
equipment and tents, etc .
(b ) The shepherd usually is a man o r  a b oy , o r  som etim es may
a lso  be a g ir l.  Packing and loading during d a ily  m ig ra t io n  are done by 
a ll the m em bers o f  the fa m ily , and p itching ten ts , m ov in g  heavy equ ip ­
m ent is m en 's duty.
( c )  The work  o f  tending the an im als c on s is ts  m a in ly  o f herding and 
m ilk in g . Boys as young as 7 years  are  freq u e n tly  used  as shepherds, 
w h ile  m a rr ied  men seldom  do such w ork. M ilk in g  is  done by both s exes , 
but m ostly  by wom en. The anim als are f a i r l y  e a sy  to  con tro l and may 
be m ilked  indiv idually by a s ing le  p erson .
2 .5 .2  Obeh (s e c tio n )
In the s oc ia l system  o f  the Qashqai t r ib e ,  "o b e h "  is  the second step 
a f t e r  the tent. It is  com posed  o f s ev era l households o r  fa m ilie s  camping 
to g  e th er  and grouped in a com m on herding unit with tw o  to f iv e  tents to a 
un it. Obeh is compounded in term s  o f k insh ip . T h is  fo llo w s  from  the 
w a y  it is  built up, th ro igh  the e x e rc is e  o f  in flu en ce  by s en io r  men o ver 
b ila te ra l kinsmen and perhaps p art icu la r ly  o v e r  a f f in it ie s .  The tents o f 
such  herding units are  a lw ays pitched to ge th e r  in the shape o f  a c ir c le  o r  
a l in e , with the herd apanding the night b es id e  them . When the hard  is 
d r iv e n  in fo r  m ilk in g, m ost o f  the m em bers  o f  the unit a s s is t .  At any 
t im e ,  a m em ber o f  a herd ing unit may s ep ara te  fr o m  that group and 
w o rk  alone o r  jo in  another unit.
'The camps are in the rea l sense p r im a ry  com m u n ities  o f  nomadic 
s o c ie ty .  They are s im ila r  to v il la g e s  o f  s ed en tary  p eo p le . The m em bers 
o f  an obeh make up a v e r y  c le a r  s oc ia l grou p, th e ir  re la t ion s  to each 
o th e r  as continuing neighbours a re  r e la t iv e ly  constant.
The sen ior man o r  Kadkhoda (head) is  ru led  by the obeh.
A t the tim e o f  the seasonal m ovem ent, th is grou p  m igrates
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aa a unit. The s ize  o f  the obeh unit chan ges  at d ifferen t tim es  o f the 
ye a r . In late sum m er, when the an im a ls  g r a z e  on h arvested  lands, the 
tents are  v e r y  com pact and may be c o m p o sed  o f  40 to 60 ten ts . During 
som e w in ter months, these also con stitu te  s ep a ra te  cam ps. When .hey 
a re  in the mountainous a reas, there is  m ax im u m  d ispersion  o f  the tents
2 .5 .3  T i rc h  (subcla n)
The w ord  "T ir e h "  re fe rs  s t r ic t ly  to the lo v e l  o f  s oc ia l system  of
Q ashqai which is  represen ted  by groups o f  o b eh . In gen era l, this term  
is  p o lit ica l and trad itiona l unit ra th er than a d e fin ite  socia l unit. It 
corresp on d s  to a group o f  v illa ge s  o f  s ed en ta ry  peop le.
Obeh is  a tangib le  s oc ia l unit, the in d iv id u a ls  in it have contact 
with o th ers , but the head has no p o lit ic a l p o w e r .  T ireh  in th is sense is 
not a tangible unit, its  head has p o lit ica l p o w e r .
A s  m entioned e a r l ie r ,  an obeh is  ru led  by a Kad khoda but a tireh  
by a Khan. The ch ie fta in  in tireh  su cceed s  b y  inheritance. The group 
o f  obeh in each  subclan has a defin ite  re g io n  and pastures in sum m er and 
w in ter qu arters .
Subclans have the trad ition a l r igh t to p ass  through certa in  parts o f 
the tr iba l a rea . They have v e ry  s tr ic t  c o n tro l o v e r  movem ents by tr iba l 
lead ers  th em selves . P rep ara tion  o f  t im e ta b le s  fo r  m igration  should be 
y * ry  exact, o r  e ls e  s e v e ra l groups s im u ltan eo u s ly  requ ire  to  use a 
s ing le  sm a ll a rea  fo r  pastorage  during tr a n s it .
2 .5 .-* T aye feh  (c lan )
Qaahqai ia a con federation  o f seven  ta y e fe h  (u sua lly  nine tayefeh .
but two sm a ll tayefeh  Joined e ls e w h e re ).  E ach  ta ye feh  consists o f
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tireh , and they a re  d istingu ished  fro m  each o th er by a fo rm a l leader 
(Khan) and K alan tar (m ay be 2 to 3 kalan ter in each ta ye feh ).
The Khan ru led o ve r  the c lan . a"d  trad ition a lly  o rgan ised  and 
d irec ted  the m igra tion s . But nowadays the m igration  routes do not 
■ im p ly depend on custom ary p rocedu res , because governm ent agencies 
a re  also in vo lved . A  colone l is  appointed by the governm ent fo r  each clan, 
whereby the two adm in is tra tors  (c o lo n e l on the one hand, Khan and 
K alan tars on the o th e r ) con tro l the ad m in is tra tive  a ffa irs  o f  the clan.
Going back a decade, the trad ition a l fo rm  o f  clan  organ isation  was la rge ly  
based on the Khan and K alan tar, who had authority within the clan.
2 , 6 Husbandry and A g r icu ltu ra l P ra c tic e s
2 .6 .1  Husbandry
E ve ry  household keeps a v a r ie ty  o f  dom estic  an im a ls. The animals 
o f  the grea tes t econom ic  im portance  are  sheep and goats, vtfiich provide 
the main means o f  subsis tence . O ther dom estic  anim als a re  the donkeys 
used fo r  tran sport and rid in g (m a in ly  by women and ch ild ren ), horses 
fo r  rid ing m ostly  by men, and the cam e ls  fo r  the tran sport o f  heavy 
goods and fo r  the w oo l, and the dogs a re  used as watchdogs. Some 
fa m ilie s  also keep pou ltry . C a ttle  are  s ca rce , because they need better 
pastures.
The m ig ra to ry  cyc le  is  n ecessa ry  to maintain the health o f  the 
an im als and reduce the cost o f  ra is in g  them, as there is no need to keep 
them  in stab les and sheds, and feed  them  with gra in  and d ried  grass.
Sheep and goats a re  gen era lly  h erded  together, w ith each flock  com prising 
300 to 400 an im als (one B ord  to be equal to about 400 head) with one
shepherd accom panied by dogs. About one ram  is requ ired  fo r  every
f iv e  ewes to e n iu r t  m axim um  fe r t i l ity  in the f lock « The natural rutting 
le a to n i are  June to August, and the lam b* and k id * a r e  born from  N ovem ber 
to F eb ru ary . Lam b* and k id* are usually herded e ep a ra te ly  from  adult*.
The main m igra tion * are not in th em aelve* th e  cause o f particu lar 
losses o f liv es to c k , by accident o r  o th erw ise .
The products d er iv ed  fro m  sheep and goats, o th e r  than milk and 
meat, are  w ool and hides. W ool is an important p rodu ct from  anim als, 
lam bs' w oo l, sheep w oo l, cam el hair, are  sold o r  spun and used in 
weaving, goa ts ' ha ir is  spun and woven fo r  tents. A l l  lo ca lly  used wool 
and hair is  spun by hand on a spindle, whorls  made by them selves .
A l l  saddle bags, packbags and sacks used in packing the belongings 
o f  nomads a re  woven fro m  this thread by the wom en. They  also make 
rugs and ca rp ets . Q ashqai carpet (T u rk ish  ca rp e t ) has a good market.
C o a ts ' h a ir is used fo r  weaving cloth fo r  b lack  ten ts . During wet 
weather, th is c loth  has rem arkab le  w ea th er-p roo fin g  and heat - retaining 
p roperties . When it is  d ry (in  sum .n ertim e), it in su la tes  against heat 
and perm its  fr e e  c ircu la tion  o f  a ir .
Hunting and co llec tin g  are  not o f much econ om ic  im portance.
Going back to the land re fo rm  and n ationa lisation  o f  fores ts  and 
pastures, these belonged to the heads (khan) o f  d iffe r en t clans and sub­
clans in whose names they had been reg is te red , and th ey  co llec ted  certa in  
lev ies  fro m  th e ir  fo llo w e rs .  T rad ition a lly  the head a llo t ted  these 
pastures to his fo llo w e rs , and the same person  was u sua lly  given the sam e 
pasture e v e r y  y e a r .  But in recen t yea rs , the p ow er o f  the tr iba l leaders  
has been g re a t ly  reduced.
2 .6 .2  A gr icu ltu ra l P ra c tic e  o f  the Qashqai T r ib e
Although trad ition a lly  the econom y o f  nomads was based on livestock
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rearin g , ag ricu ltu re  a lso  p layed an im p o r ta n t part. In recen t years  
nomads have been taking to a g ricu ltu re  and gardening. In som e cases  
they have mechanised ag ricu ltu re, but m o s t ly  they s ti l l  use p r im it iv e  
methods. The agricu ltu ral p roducts a r e  consumed by th em se lv es .
G en era lly  fam ilie s  who have s u f f ic ie n t  livestock  but do not own land 
are less  inclined  to cu ltivation.
Usually tr ib e s  practise  d ry fa rm in g  o f  gra in , but in su itab le  a reas  
they also have r ic e  f ie ld s . T rees  and v e g e ta b le s  are ra re  in nom adic 
areas , but garden ing is increasing.
The tr ib es  s tart to cu ltivate at the en d  o f  summer in sum m er 
qu arters, and in  w inter quarters they c u lt iv a t e  crops soon a fte r  they 
a r r iv e  there . A t the tim e o f  h arvest in  s u m m er qu arters, th e re  is  no 
d ifficu lty , because they rem ain  in the a r e a  o f  cu ltivation. But in w in ter 
qu arters  they e ith er  have to delay th e ir  d ep a r tu re  o r  the head o f  the 
fam ily , accom panied by some m ale a s s o c ia t e s ,  remains behind to 
harvest, and then jo in  the fam ily  la te r .
2 . 4 Food and Eating Habits
The norm al d iet o f  the Qashqai in c lu d e s  a great bulk o f a g r icu ltu ra l 
produce, som e o f which is produced by th e m s e lv e s .  The stap le  food is 
unleavened b read, which is  consumed w ith  e v e r y  meal. Sugar and tea 
with bread is the main breakfast, con su m p tion  o f  dates, fru it and 
vegetables  depends on the ac cess ib ility  and m arketing.
M ilk  and its  products are im portant, sh eeps and goats a re  m ixed 
during m ilk ing. M ilk  is never drunk f r e e h .  C h eese  is made fro m  junket.
It is  frequen tly  aged. Sour m ilk (m ast o r  y o gh u r t) is a stap le an im al 
product food fo r  nomads, p articu la r ly  in th e  p er io d  o f m axim um production
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(s p r in g  and sum m er). Sour m ilk  m ay a lso  be churned, o r  actually 
rocked, in a goat skin (c a lle d  m ashk) suspended fro m  a tr ipod  to produce 
butter and whey (c a lle d  dough). The la t te r  is  drunk d ir e c t ly ,  it has a 
sour taste. Bu tter is  eaten fre s h ,  o r  heated to produce fat (c a lle d  
roghan). T h is  is  e ith er  eaten by the peop le o r  sold  in the m arke t. By 
s im ple  e x trac tion  in a ga u ze -lik e  bag, curd  may be separa ted  fro m  sour 
whey. T h is  curd is  then ro lle d  into sm a ll balls  and d r ied  in the sun 
(c a lled  kashk). They use th is in w in te r . Whey is som etim es  boiled  and 
evapora ted. The so lid  residue is  dark  brown in co lou r and v e r y  sour 
(c a lle d  ghara — ghourout ).  It is  used as chashni fo r  cooking food.
The m eat o f s laughtered  an im als is  eaten fresh  and n eve r  sm oked, 
salted  o r  d r ied . They  on ly eat the m eat o f  sheep, goats and chickens, 
and v e ry  ra re ly  cam e ls  and cow s. P o u ltry  is som etim es  kept as a 
source o f  m eat. E ggs  are one sou rce  o f  p ro te in  fo r  them . They  eat 
eggs frequ en tly , but m eat on ly  two o r  th ree  tim es a week.
2 .9  E ducational f a c i l i t i e s  fo r  T r ib e s
The main tr iba l educational a c t iv it ie s  are  concen trated  in tr iba l 
education o rgan iza tion . Its headquarters  is  in S h ira z , and it  is  run by 
educated and exp erien ced  nom ads. Educational a c tiv it ie s  f o r  tr ib a l 
populations are  su m m arized  as fo llo w s :
I .  About ¿ ,00 0  tented and m ob ile  p r im a ry  schools e x is t in tr iba l 
a rea s . The teach ers  are nom ads, and a re  se le c ted  fro m  both sexes .
The schools fo llow  the tr ib a l m igra tion  fro m  w in ter qu a rters  to  sum m er 
q u a rters , and v ic e  v e r s a .  During m ig ra tion  the sch oo l is c lo s ed . This 
type o f sch oo l is  at p resen t run m ostly  by tr ib e s  in the south.
2 . Secondary tr ib a l sch o o l« in Sh iraz are  attended by the children  o f 
the tr ib e s «
3 . T r ib a l  T ea ch er T ra in in g  C o lle g e  o f  S h iraz . S ta rted  in  1956, it is 
a b oard ing school with a 12 month cou rse  fo r  tr iba l men and women who 
b ave  fin ish ed  p r im a ry  o r  secondary sch oo ling , and are b etw een  17 and 30 
y e a rs  o ld . In  1974, th ere  w ere  about 400 students th e re . T he  aim o f 
th is  sch oo l is to tra in  young tr ib a l p eop le , g iv e  them cu ltu ra l s e lf -  
con fid en ce , and send them  back to work as teachers in th e ir  own tribes. 
T he  tra in in g  is given  in F a rs i language, and has the fo llo w in g  curriculum : 
r e v ie w  o f  a ll p r im a ry  sch oo l subjects, and som e supp lem en tary  subjects, 
m ethods o f  teach ing, and psych o logy, tr ib a l customs and v a lu e s , handi­
c r a f t ,  m usic and songs.
4 . In addition to the tr ib a l education organ ization , o th er sou rces  used 
by the tr ib e s  a re  as fo llow s:
(a )  L ite  ra cy  Corps  schools which a re  in the tr iba l a r e a s .
(b ) Schools in v illa g e s  near camp s ite s , and schools in  towns.
One o f  the main reasons fo r  m igra tion  o f  tr ibes  to the tow ns is  to 
attend h igher le v e l sch oo ls.
T he  m a jo r ity  o f  educated peop le p r e fe r  to stay and w o rk  in  the towns 
ra th er  than to return hom e.
2- 9 P re s e n t  M ed ica l F a c il it ie s  fo r  T r ib a l Populations
The pattern  o f  health s e rv ic e s  in the tr ib a l areas is  m o s tly  based on 
s ta t ic  health  s e rv ic e  netw orks, usually s e rv in g  v il la g e rs .  T h e s e  are run 
by the M in is tr y  o f Health and Im p eria l O rgan ization  fo r  S oc ia l S e r v ic e s .
Its  u t ilisa tio n  by tr ib es  in  w in ter qu arters  is low  because o f  the s ca rc ity  
o f  fa c i l i t ie s  in rem ote  a rea s , lack o f  com m unication , and the lon g  distance
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between camp s ites  and health c e n tr e s .  In addition, maldistribution o f  
such a system  keeps the rate o f  attendance low.
The second type o f health s e r v ic e  which serves  ru ra l areas, is  the 
Health Corps. It is  based on m o b ile  units, and is  run by young peop le 
drafted  fo r  two years into the m i l i t a r y  serv ice. Each Health Corps unit 
consists o f  a physician and 3 to 4 a u x ilia r ie s , who have had six months' 
train ing, a fter which they have tw o  ye a rs 'se rv ice  in ru ra l areas. Each 
corps has one fixed  station with 3 to  4 mobile sub-stations, and is 
p rovided with a veh ic le  and adequate supplies, s erv ic in g  an average o f 
about 15, 000 o f  the rural population and nomads. A t the tim e o f the su rvey , 
two units were assigned fo r nom ads and they have seasonal movement.
M ost tribes have their own lo c a l  experienced m idw ives . At the 
tim e o f  the survey 21 women tra in ed  as midwives w ere  working in the 
Qashqai tr ibe (1973).
In recent years the govern m en t has drawn attention to the e s ta b lish ­
ment o f an aux iliary system  fo r  ru ra l and nomadic a rea s . A school w ith 
a two year train ing curriculum  was s ta r ted  in Shiraa in 1974, This 
system  perm its the development o f  hea lth  services fo r  nomads.
In addition, m obile units fo r  th e  eradication o f  m a la ria , vaccination  
and fam ily  planning, serve  ru ral a r e a s  as well ss nomadic areas.
2 .1 0  Background Information on the Dem ography and State o f  Health
o f  the Qashqai T ribs
P rev ious demographic and h ea lth  studies in Qashqai are reviewed  
as fo llow s:
(a )  A demography and m o rb id ity  survey was conducted in four 
selected  v illages  and one subclan o f  Qashqai, near Sh iras , by P e tro s ia n
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t t  at. in 1964. The aubclan consisted o f  72 tents (households) 
with a population o f  499 p eop le. 52.9% w e re  male and 47. 1% 
fem a le ; the average s iae  o f  fam ily  was 6 .7  persons per household. 
55. 9% o f the population w e re  under 15 ye a rs  o f  age. 55.6 and 11.1 
per 10O0 w ere  the crude b irth  and death ra tes  resp ective ly . 
P regnan cy  h istory showed that 48. 1, 126.0 , 45. 1 and 112.9 per 
1000 liv e  b irths were s t i l l-b ir th s ,  abortion s , neo-natal m orta lity  
and in fant m orta lity  re sp ec t ive ly .
O f  the 147 persons who volunteered  fo r  blood exam ination, 
in which haemoglobin le v e ls  w e re  determ ined , 62 per cent were 
o ve r  12 g ia m s  %t 32 p er cen t between 10 and 12 gram s %t and 
5.4 p er  cent were below 10 gram s %. 99 p erson s were tested fo r  
p lasm apro te in  le ve ls , 18 p e r  cent had le v e ls  below 6 gram s per 
100 m l. O f 346 persons tested  with P P D  tuberculin  skin test, 79 
(23. 1 p e r  cen t) were p os itiv e .
76 ch ild ren  under the age o f  13 w ere  p h ys ica lly  exam ined.
16 w ere  diagnosed as having con ju nctiv itis ! 3 o tit is  media; 2 
d iarrh oea . R esp iratory  in fection s  w ere  com m on.
M eanw h ile, 4 ch ild ren  in one fam ily  w e re  found to have an 
inab ility to  sweat with tem p era tu re  regu la tion  d iso rd er , their 
parents being f irs t  cousins. On biopsy the oom ple te  absence o f 
sweat glands in the skin was noted. D iagnos is  was hered itary 
ectod erm a l dysp lasia. T h e re  was also a s ix  months old infant 
with m arasm us.
(b ) D uring the survey on the soc io -eco n om ic  and cultural s tructure 
o fQ a sh q a i, some dem ographic data were c o lle c ted  by Payman in 1967.
He fi l led  in 1033 indiv idual question n aires  fo r  m em b ers  o f  som e 
fa m ilie s .  He found that 51. 1% (528 p erson s ) w ere  m a les  and 48.9%  
(505 p erson s ) fem a les . Age  com position  showed 51.6%  in  the age 
group 0-14 years , 43. 9% in  the age group 1 5 - 59 years  and 4 .5%  
in the age group 60 and o v e r .  Out o f  164 m a rr ied  men 7 1 .9%  w are 
m a rr ied  between 19 and 30 y e a rs , and 20.7%  between 31 and 49 
y ea rs .
O f 187 m arried  women, 11.3%  w ere  m a rr ied  b e fo re  the age 
o f  13 y ea rs , and 46. 5% between the ages o f  14 and 20. T he  a verage  
age at f ir s t  m arriage  was 25 fo r  m ales and 19 fo r  fe m a le s .
( c )  Bowman e t a l. .  1964, published a paper on H aptoglob in  and
tr a n s fe r r in  d ifferen ces  in som e Iran ian  populations, and he poin ted 
out the study c a rr ie d  out in Q ashqai tr ib e t the fo llow ing  tab les  
(T a b le s  3. 1 and 3 .2 ) show the d istribu tion  o f H aptoglob ins and 
T ra n s fe r r in s  in selected  persons o f  the Q ash qa i.
1 1% o f  males exam ined  fo r  G 6PD  le v e l had G 6PD  d e f ic ie n c y  
(Bowm an et al. , 1961).
He showed that G ^PD  d e fic ien cy  and haptoglob in, t r a n s fe r r in  
patterns  in the Qashqai are  s im ila r  to those o f  o th er M o s le m  groups 
o f  Iran  (Bowm an et a l. ,  1967).
(d )  The most detailed  study on ep id em io lo gy  o f  m a la ria  and its  
c on tro l among nomads has been conducted during the la s t tw o 
d ecades  (M o fid i,  1957; M otabar, 1971, 1974).
These  studies showed that m a la r ia  is  con served  at v i l la g e  
le v e l  and the nomads, by cam ping around v i l la g e s ,  o ffe r  s h e lte r
and v ic t im s  fo r  the v ec to r .

The tr ib e s  usually leave  w in ter quarters b efo re  the transm ission
season begins (M a r c h -A p r i l )  and m ost o f the m ig ra to ry  route is not 
c ove red  during the tran sm iss ion  season| thus they escape in fection.
In July, apart fro m  sum m er q u a rte rs , the conditions fo r  transm ission  
a re  suitable. But at p resen t, m ost parts o f sum m er qu arters  are 
fr e e  from  m a la r ia . A s  a re su lt, the tr ib es  contract m a la ria  e ither 
on th e ir way back to  w in ter qu a r te rs , o r  in w inter qu arters  on their 
a r r iv a l ,  when the tran sm iss ion  o f m a la ria  is  at its peak.
The d isease  is usually tran sm itted  from  the sedentary 
inhabitants o f  v il la g e s  to tr iba l p eop le  who have camped c lose  by, 
o r  fro m  the in fected  tr ib a l people to other v ila g e rs . R a re ly , a 
s or t o f  in te r - tr ib a l m a la r ia  tran sm iss ion  is estab lished, when the 
environm ental conditions in camp s ites  are favou rable fo r  the 
building up o f a c r it ic a l  density o f  v e c to rs ,
(e )  An in testinal h elm inth iasis su rv ey  was conducted in some 
v illa g e s  o f  w in ter qu arters  by G h a d ir i« »et al. in 1971. Meanwhile 
he v is ited  f ive  such clans o f  the Q ash qa i, collec ted  329 specim ens.
The resu lt was o v e r a l l  39.8  p er cen t p os itiv e , and 2. 1, 2 5 .2 , 0. 13,
0. 13 and 13 per cent w e re  p os itive  fo r  A s c a r is , T rich os tron gy lo id es , 
T r ich u r is , Hookworm  and H, nana, re sp ec t ive ly . H ookworm  was 
found among those settled  tr ib es  who worked on the r ic e  pad.
Spec ies  o f  tr ich ostron gy lus  found in  nomads were T , c o lu r ifo rm is ,
T . v itrinus and T . axe l.
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C H A P T E R  IV
M A T E R IA L «  AN D  M ETHODS
The d em o g ra p h ic  find ings and the m orb id ity  data g iv en  in  the next 
chapters o f  th is  re p o r t  w e re  obtained  by a re search  team  con s istin g o f 
two grou ps, v iz :  in te r v ie w e rs  and m ed ica l s ta ffs  who conducted house­
hold and m e d ic a l su rv ey s  s im u ltan eou sly  among the s e le c ted  subclans 
and obeh by u t ilis in g  cam p in g , v e h ic le  and fie ld  re s e a rch  fa c i l i t ie s  that 
p erm itted  w ork  under the harsh  cond itions  o f  nom adic a r ea s .
T he  p re s e n t ch ap ter d es c r ib e s  in  d eta il the va r io u s  m ethods o f  
in te rv iew in g , m easu rem en t anu o b serva tion s  used by in d iv idual in v e s t i­
ga tors  o f  the tea m .
1. Sam pling
1. 1 P op u la tion  sam p les  fo r  household su rrey
(a )  G e n e ra l A  to ta l count o f  population is . o f  c o u rs e , on ly the 
beginning fo r  d em ograp h ic  study; the 1956 and 1966 cen su ses  gave on ly  
a rough f ig u re  o f  the m ig r a to ry  population  s ise . In fo rm a tion  on the 
c h a ra c te r is t ic s  o f  the population and v ita l events should be c o lle c ted  by 
sam p ling the popu la tion .
A t the beginn ing o f  the p resen t su rv ey , due to l im ited  tim e  during 
which the nom ads w e re  a c c es s ib le  in  sum m er q u a r te r s , we tr ie d  to 
s e le c t a sam p le  o f  about 15 p er  cen t o f  the total m ig ra to ry  households o f 
the Q ash qa i. F r o m  a sam p le  o f  th is  s is e  we could obtain  a c le a r  p icture  
o f  the d em ograp h ic  p a ttern  o f  the w hole Q ashqai tr ib e . T h is  ob je c tiv e  
was ach ieved  by tw o s ta g es , rand om ised  c lu s te r sam p lin g .
The s e le c t io n  o f  households was thus guided by tw o con s idera tion s :
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( i )  A s  to the best o i our knowledge the d em o g ra p h ic  and ao c io -econ om ic  
patterns o f  the seven  clans o f  the Qashqai t r i b e »  are s im ila r to  each  
other, we s e le c ted  fou r out o f  seven clans f o r  the purpose o f the su rvey . 
( : i )  O ther im portant factors  fo r  this s e le c t io n  were our lim ited  resou rces  
fo r  the su rvey  (e sp ec ia lly  tim e), and (he d is p e r s a l  o f nomads in the vast 
mountainous a rea , which did not perm it us t o  s e le c t  all seven  c lan s .
(b ) Sam pling unit and fram e
The sam p le  design o f  the survey was p r e p a r e d  to give each h ouse­
hold in the tr ib e  an equal chance o f being in c lu d e d  within the sam p le . It 
was >n the fo llo w in g  stages:
(1 ) The f ir s t  stage o f the sampling u n it w as a clan. F o u r out o f 
seven clans w e re  se lected  with p robability  p rop o rt ion a te  to the estim ated  
number o f  households in each clan. The n a m e *  and estimated f ig u re s  fo r  
the number o f  households in each clan and »u b c la n  were obtained by 
contacting the head o f  the clans and subclans, p lus  the in form ation  
available fro m  the M a la r ia  Eradication  unit o f  th e  province and o th e r  
governm ent o rgan isations .
The fo llo w in g  table shows the estim ated  n um ber o f m ig ra to ry  
households in each  clan .
The fram e  ueed in thie stage was a l ie t  o f  seven  clans, in the 
geograph ica l pos ition  o f  their w in ter qu arters  f r o m  the south east to  the 
south-west part o f  the p rovince o f F a rs . T he  annual ra infall is  thought 
to be usually lo w e r  in  the eastern  part o f the p r o v in c e .  As a re su lt, the 
p astora l conditions in the west are som ewhat b e t t e r  than in the south 
eastern  p ro v in ce . The figures  in Tab le 4. 1 r e p r e s e n t  only those sub* 
clans and households that are s t i l l  m ig ra to ry .
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T he  fou r clans are: Am aleh , Sh ish -bollouqi, Kashku li-Kuchak  and 
Kashkuli B o zo rk , They w ere  s e lected  at random.
Although ou r cho ice  o f  the fou r above-m en tioned  clans was 
made at random , one can e a s ily  see  that the w inter qu arters  o f  the f i r s t  
th ree s e le c ted  c lans in the sou th-east o f  the province  have ra ther poor 
pasture cond itions.
(2 ) The second stage o f  the sam pling unit was a subclan. The 
fram e  used in this stage was a lis t  o f  s e lected  clans that a lso  included 
the number o f  subclans and the number o f households in each  subclan.
As m entioned b e fo re , the subclan is  the sm a lles t stab le  unit with 
defin ite  sum m er and w in ter qu a rte r s , and a m ig ra to ry  route. It is  
fu rther d iv id ed  into a number o f obohs, each com posed o f  a group o f  
tents o r  households with linked qu arters  and join t m igra tion . As 
m entioned e a r l ie r ,  obeh corresponds to a v illa ge  among seden tary peop le, 
and subclan to  a group o f  v il la g e s .  T h e re fo re  the second stage o f  sam pling 
w a i based on random ised  c lusterin g sam ple units as fo llow s:
A lis t  o f  the to ta l number o f  subclans and households in the fou r 
s e lected  ckns, in a lphabetica l o rd e r ,  was used. The 107 subclans 
included 9766 households and 21 subclans o r  3214 households w e re  s e lected  
fo r  the household su rvey . The sum m ary o f  the lis t and the number o f 
s e lected  subclans and households is shown in the fo llow in g  table (T a b le  4 .2 ).
1.2 Popu la tion  sam ple fo r  the M ed ica l Survey
With re ga rd  to the question o f  sam pling fo r  a m orb id ity  su rvey , 
the sam ple was draw n fro m  the o r ig in a l population sam ple (household 
su rvey ). In the p iesen t sam p le, the household was again the bas ic  unit.
although e v e r y  ind iv idual should get an equal chance to be included in the

• am ple fo r  the m orb id ity  su rvey and m e d ic a l exam ination. Due to d i f f i ­
cu lties  in s e lectin g  individuals as a unit, we p re fe r re d  the household 
unit fo r  our su rvey  ra ther than in d iv iduals  se lected  at random.
(a )  S iz e  o f the sam ple fo r  p h ys ica l exam ination
The su rv ey  was based on the a v a ila b il it y  o f  existing m anpower and 
lim ita tion  o f  tim e due to the m ob ility  o f  the population. It was possib le  
to exam ine abou: 600 fam ilies  cons isting o f  about 3,000 persons.
(b )  P ro ced u re  o f the selection  o f  population  sample fo r  m edical
• u rvey:
The p rocedu re  used was based on th e  tw o-stage  random sam pling, 
v ia : obeh and household. As m entioned b e fo  e , each subclan was form ed  
o f  a number o f  obehs. The name o f the obeh  and the number o f  households 
w e re  determ ined  during the household s u rv ey . The lis t was p rep ared  on 
the basis o f  in fo rm ation  obtained on the n um ber o f obeh in each  subclan 
and the num ber o f  households in each obeh . The lis t was arranged  in 
a lphabetica l o rd e r  by the names o f  subclans and obehs. When a num ber 
o f  households belonging to an obeh appeared  in  the sample, a ll households 
in  that obeh w e re  included in the sam ple.
O v e ra ll,  17 obehs consisting o f 620 households o r  3,584 poison s 
w e re  se le c ted  fo r  m edical exam ination.
(c )  S am ples fo r  the lab ora tory  te s ts  (b loo d  and stool exam ination ) 
O ne o f  the d ifficu ltie s  faced  during the su rvey  was in the co llec tion  
o f  random blood  sam ples fro m  indiv iduals who w ere  physically  exam ined, 
as som e o f  them  refused  to let us draw  10 m l o f  blood by veni puncture.
In  the case  o f  babies and sm all ch ild ren  it  was d ifficu lt to obtain  blood 
specim en s in  the conditions o f  the camp s ite s ;  even  some adult m em bers
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o f  som e fam ilie s  refused to  c o -o p era te . In theee cases  we passed  on to 
the next m em ber o f  the fam ily . T h e re fo re  in the s e ro lo g ica l su rvey  we 
lo st a con s iderab le  amount o f in form ation  about infants and sm all 
ch ild ren . B lood samples w ere  co llec ted  from  about 40 per cent o f  the 
peop le c lin ic a lly  exam ined.
In th is connection, the co llec tion  o f s too l sam ples  was d ifficu lt due 
to  th e ir m ovem ent and in access ib ility . Som e peop le refused to g ive  stool 
specim en s. T h e re fo re  the s tool specim en co lle c tio n  was based on the 
p ersu a s ive  ab ility  o f  the two technicians appointed fo r  this purpose.
2 . The P ilo t  Survey
A p ilo t su rvey o f  about 1*0 households was conducted fo r  a week.
It  was des igned  to see how the m em bers o f the households reacted  to 
in te rv iew e rs , and secondly to see whether the arrangem ent o f the 
qu estion n aire  was suitable. In addition, the ab ility  o f  trained in te r ­
v iew e rs  to make contact with the tr iba l people fo r  the f ir s t  tim e was to 
be assessed . So besides the p ilo t survey , these in te rv iew ers  w ere  put 
through a kind o f  examination. S ixteen in te rv iew ers , eight men and eight 
wom en, w e re  selected . The men w ere  selected  from  the same nomad 
tr ib e s ,  as s trangers  found it d ifficu lt to in te rv iew  them . The wom en chosen 
w e re  students at the school o f  soc ia l science.
M o r eo v e r , we rea lised  how im portant it was that the in te rv iew ers  
th em selves  should thoroughly understand the ob ject o f  the su rvey , and 
the substance o f  the various questionnaires. As to the questionnaires 
th em selves , som e correction s  as w e ll as some purely form a l v e rb a l 
am endments to the questions w ere  made, th e re fo re  in the survey the 
qu estion n aires  worked w e ll, and the results o f  the ab ility  o f  thr
J
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in te rv iew ers  to approach  the nomads w ere  successfu l.
3. Method o f  E xecu tion  o f  the Survey
3. 1 The Ir te r v ie w  o r  Household Survey 
The in te rv iew  process:
M ale and fem a le  in te r v ie w e rs  w ere  em ployed  in this su rv ey , pairs 
consisting o f  m em bers o f  opp osite  sexes worked  together. T h e  F a rs i 
language was used in the sch edu le. Although tr ib es  spoke T u rk ish , 
there w ere  no language d iff ic u lt ie s ,  because the m a jority  o f  the respon­
dents w ere  bilingual and a ls o  one o f the two in te rv iew ers  in each  team 
was a tr ibesm an. As m en tion ed  e a r lie r ,  the in te rv iew ers  w e re  in form ed  
o f  the purpose o f  the s u rv e y ,  and were acquainted with the m ean ing o f 
each item  on the schedu le. They  were g iven  b r ie f  instructions with the 
schedules, period ic  r e v ie w s  w e re  held with a ll the in te rv iew ers  to ensure 
continued and c lea r  understanding o f  usefu l p robe questions, and o f 
methods o f  obtaining c om p le te  co-operation  fro m  various kinds o f 
in te rv iew ees . Our aim  w a s  to  conduct an in te rv iew  in p r iva cy , but this 
was in most cases im p o ss ib le , due to the p resence  o f  the m em b ers  o f  
other tents. M ost in te rv ie w e e s  did not p lace much value on p r iv a c y ,  and 
were quite w illin g  to g iv e  in fo rm ation  about them selves  to in te rv iew e rs  
in the p resence o f  m em b ers  fr o m  other tents. R elia b ility  o r  con s isten cy 
o f response was m easured by two procedu res. F ir s t ,  question n aires  
contained a number o f d u p lica te  o r  c ross -ch eck  questions, e . g . the 
question "W hen did the la s t  b ir th  o r  death occu r in the h ou seh o ld? " 
appeared in questionnaires no. i  and 3. The second method w as conducted 
by the fie ld  team  leaders who checked about 5% o f the qu estion n aires  with 
the same in terv iew ee  o r  h is/ h e r  spouse on the sam e day o f  in te rv iew  o r
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sh ortly  a fte r .
O ur in te rv iew e rs  w ere  provided  w ith  the selected  lis t o f  names o f 
subclans, and the estim ated  number o f  househ o lds . They w e re  a lso 
asked in  th e ir  in te rv iew s  to  c ov e r  a ll the ten ts  belonging to that subclan. 
T h ey  w e re  a lso  asked to in te rv iew  the head o f  each  household and his 
spouse.
The num ber and percentage  o f  households surveyed  and in terv iew ed  
com p a n d  with estim ated  households w e re  2929 (91. 1%) and 32 14 
re sp e c t iv e ly .
D uring the household su rvey no m em b ers  o f the households refused 
U> co op e ra te  (a c cord in g  to the in te r v ie w e rs ' statem en t). H ence the 
d iffe r en c e  o b se rved  between estim ated  householdr and the num ber o f 
households in te rv iew ed , may be due to the fa c t  that som e households did 
not p roceed  to sum m er qu arters , ar.d s tayed  behind in w in ter qu arters  
o r  cam ped in o r  near v illa g e s  on the route o f  m igra tion . Another exp lana­
tion  is  that the in te rv iew ers  also may have m is s e d  the camp s ite  o r  tie 
es tim ation  was not c o r re c t .
3 .2  M ethod o f  M ed ica l Survey
The m ed ica l su rvey method con s isted  o f  m ed ica l in te rv iew , physical 
exam in ation , skin test and laboratory fin d in gs .
( i )  M ed ica l in te rv iew s  and physica l exam in ation .
When the m ed ica l team s a r r ived  at cam p  s ite s , all the m em bers  
o f  the households that w ere  present ga th ered  in  the open tent in .he cen tre  
o f  the camp s ite . Two f ie ld  technicians in te rv iew ed  the head o f  each 
household and his spouse and th e ir ch ild ren . T he  standardised individual 
qu estion n aire  (qu estion n aire  and exam ination  sh ee t No. 4, Appendix I )
>
91
con s istin g o f  p re -co d sd  questions prin ted  in the F a r s i  language, w ere  
used fo r  each  m em b er o f  the household, in addition  the body m easu rem en ts , 
weigh t, height and tem peratu re  w ere  taken by the techn ic ian s . P h y s ic a l 
exam inations w e re  c a rr ie d  out by a doctor in the team . S y s tem atic  
o b serva tion s  and m easurem ents o f  p hys io log ica l and p a th o log ica l signs 
and sym ptom s w e re  made. R esu lts were re co rd ed  on the p re  coded  fo rm . 
(E xam in ation  sheet No. 4, Appendix I ) .  Routine m easu rem en ts  o f  b lood  
p ressu re  am ong peop le  aged 35 years  and o v e r  w e re  taken, and a ll 
o b served  ab n o rm a lit ies  w e re  reco rd ed . O bservation  o f  the con d ition  o f  
h air and sk in , p resen ce  o f  in fection , d egree  o f hepato sp len om ega ly , 
p resence  o f  p ock -m ark s , s ca rs  resu lting fro m  s m a ll-p o x  vacc in a tion  
was checked . A routine exam ination  o f the e x tern a l p a rt o f  the 
e a r  by using an au riscope, and inqu iry about the con d ition  o f  h earin g 
w ere  made by ask ing the exam in ees . E yes and con ju nctiva  w e re  exam in ed  
ex te rn a lly , by using a hand to rch . V is ion  was d e te rm in ed  by ask ing the 
subjects w h eth er they could s ee  fa r  and near, in  the ca se  o f  c a ta rac ts  by 
showing f in g e rs  and asking them  how many th ere  w e re .
Routine p h ys ica l exam inations o f the chest (h ea r t and lun gs ) w e re  
made and p a th o log ica l sounds (s y s to lic  and d ia s to lic  m u rm urs and ra le , 
e t c . )  w e re  r e co rd e d  by using a stethoscope. In add ition , p r im a ry  d iagn os is  
and condition  o f  health  w ere  a lso  made by the d oc to r  at the tim e  o f  the 
su rvey . About tw en ty persons a day w ere  in te rv iew ed  and exam in ed  by 
•  * c h team . T he  f in a l d iagnoses w ere  made when the resu lts  o f  la b o ra to ry  
tests  w ere  at hand.
( i i )  S k ir T e s t
P P D  * tu bercu lin  obtained fro m  the P asteu r Institu te  o f  Ira n  was
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used in the ek in  t e s t  at a rate o f one tenth o f a m i l l i l i t r e »  It was in jected 
intracutaneous ly  o n  the forea rm . A  reading was made 48 o r  72 hours 
a fte r the in je c tio n  o f  antigen, and the reaction  was m easu red  by the sice 
o f  induration. T h e  induration s ice  o f  0 9 m illim e tres  was selected as 
negative and f r o m  10 and o ver as p o s it iv e .
( i i i )  L a b o ra t o r y
The m eth ods em ployed  in the f ie ld  laboratory w e re  selected  or 
designed fo r  use w ith in  specified  w e igh t and space l im ita tio n s . Among 
laboratory e qu ip m en t was a deep f r e c c e  re fr ig e r a to r  which perm itted 
im m ediate f r e e s in g  and storage o f  s e r a .
Lab o ra to ry  m ethods used in the su rvey are su m m a rized  as follow s!
1. H aem oglob in  determ inations w e re  made routinely , using the 
spectrophotom etr ic  method o f D rabkin  et a l. .  1932, Van Kampen et al. , 
1961.
2. H aem a to cr it. using m icro  net hod (the strumia c a p illa ry  tube 
method; Strunria e t  a l . . 1994). T w o  cap illa ry  tubes w e r e  filled  with 
blood obtained at th e  tim e  o f venipuncture and c en tr ifu ga tion  was perform ed  
with the Maukley c en tr ifu g e .
3. G fePD d e te rm in a tio n  was p e r fo rm e d  by using the m ethod o f Motulsky 
e t a l. (1959).
4. Total p ro te in  s e ru m  determ ina tion  was perform ed  by spectro- 
photom etric m ethod  using "D eterm in a tion  o f  serum p ro te in  by means o f 
the biuret r e a c t io n " .  C o rn a li et al.  , 1949.
5. F o r  the s e r o lo g ic a l  diagnosis o f  syph ilis  the R PR  o r  Rapid  Plasma 
Reagent test m ethod  w as  used to the s u rv ey . This test is  o f  particu lar 
value in the f ie ld , an d  i t  can be em ployed  with unheated p la sm a  o r  serum
in a sim ple rap id  s lid e  floccu la tion  tes t. RPR  antigen is  prepared by 
D ifco  L ab o ra to r ies . D e tro it ,  M ich igan , U .S . A.
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6. The method used fo r  the s e ro lo g ic a l diagnosis o f  b rucellosis  was 
Rapid Detection o f  F e b r ile  An tibod ies  with Bacto B ru ce lla  Abortus Antigen 
(D ifco  L ab o ra to ries , D e tro it, M ich igan ). It is a dyed suspension o f 
smooth B, abortus and it is  p rep a red  s im ila r ly  to the method o f  Huddleson 
and Abe ll, 1920, fo r  use in the rap id  s lide  agglutination technique. Due 
to the antigenic s im ila r it y  o f  B ru ce lla  species , c ro ss  reaction may occur 
with the B ru ce lla  An tigen  with B . m e liten sis  o r  B. »u n  antibodies. The 
The feb r ile  antigen is  liqu id  and ready to use and the significant litre is 
1:80 and o ver ( I t  160 is  in d ica t ive ). The contro l serum  is desiccated and 
stab le at 2 to 8 °C . Both p os it iv e  and negative con tro l sera  in para llel 
with the test s e ra  w e re  used.
7. Typhoid and paratyphoid . The s e ro lo g ica l test adopted fo r  the 
d iagnosis o f s a lm on ella e is  was Rapid  D etection o f F e b r ile  Antibodies with 
the Bacto Salm onella  O  and H An tigens in the form  o f suspensions o f 
represen tative  o rga n ism s  contain ing species  specific  salm onella antigens. 
They are recom m ended fo r  use in the Widal Rapid S lide l e s t  fo r  detecting 
Salm onella antibodies in  s e ra  as d escr ib ed  by Huddleson and Ab e ll, 1920, 
with pos itive  and n egative  con tro l antigens used in the sero log ica l 
identification  o f the sa lm on ella  (D ifc o  L ab o ra to ries ). The follow ing table 
(T a b le  4 .3 ) p resents the le v e l o f  d ilu tion  used as p os itive  reaction to 
F e b r ile  Antigens in the s e ro lo g ic a l su rvey .
It is  worth noting h ere  that the genus Salm onella bears mainly two 
kinds o f  antigens. T he  "O "  o r  heat s tab le , som atic antigen and its
reaction  is ch a rac te r is ed  by c o a rs e , com pact agglutination, and the "H '
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Tab le  4. 3
L e ve l o f  D ila tion  o f S era  S e lec ted  as P o  « i t i  v e  R ea c t iv e  to t e b r i l e
Bacto - antigena D isease S ign ifican t
titre
Salm onella  H
antigen Croup  d (Typhoid  H)
1:180
Salm onella  O Typhoid 1:180
antigen G roup  D (Typhoid  O) f . « . r o v e r  1:160 in d ica tive
S a lm onella  H
antigen G roup  a (P a ra  A )
Para typhoid  
ietrer (A )
1:80
Salm onella  H
antigen G roup  b (P a ra  B )
Paratyphoid  
fe v e r  (B )
1:80
o r  heat la b i l e  f la g e lla r  antigen  that hae a ch a ra c te r is tic  lo o s e , floeeu lan t 
agg lu tina tion . The "V i "  antigen  is  the th ird  antigen o f the genus Salm on ella .
8. B lo o d  grou p in g and Rh T e s t .
F o r  th e  determ ina tion  o f  b lood  grouping and Rh in sam p le  populations, 
the s lid e  te a t  m ethod was used, and the antigen was p rep a red  by Dade 
D iv is ion , A m e r ic a n  H o tp ita l Supply C o rp o ra tion , M iam i.
9. B lood  S m e a rs
A  th ic k  and a thin blood s m ea r  w ere  p rep ared  fro m  each  p erson  on 
a clean  s l id e .  The G iem sa stained  blood sm ea rs  w ere  exam in ed  fo r  
blood p a ra s it e s  (P lasm od iu m  and B o r r e l ia )  under the app rop ria te  pow er 
o f  a com pound m ic roscop e .
10. S to o l Specimens
S too l s a m p le s  fo r  p a ra s ito lo g ic a l exam ination  w e re  c o lle c te d  in 
d isposable  cu p s  fr o m  individuals in  the m ed ica l exam ination , ana w ere  
exam ined u s in g  d irec t sm ea rs , W ill is  flo ta tion , and the F o rm o l E th er 
C on cen tra tion  m ethods (R id le y  e t a l.  , 1956),
4, Q u e s tio n n a ire s  and Schedu les
The q u es tio n n a ire s  w e re  draw n  up on the fo llow ing sub jects : 
Q u es tion n a ire  N o .  1 o r  Household Q uestion na ire  contained in fo rm ation  
about fa m ily  m e m b ers  such as s ex , age, educational status, m a r ita l 
status, o ccu p a t io n  e tc . In add ition , it a lso  contained in fo rm ation  about 
any illn ess  th a t m ay have o cc u r red  during the p reced in g fo r tn igh t, and 
the use o f  th e  h ea lth  and m ed ica l c a re  s e rv ic e s .
Q u es tion na ire  N o ,  i  o r  V ita l E ven ts  o f the Household: th is contained  
in form ation  on  dem ograph ic  fea tu res  (b ir th s , deaths, m a rr ia g es  and
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m igration , in fa n t m o rta lity , e t c . )  which w ere  obtained by in te rv iew in g
Q utH ionn . N o . 3 o r  F e r t i l it y  and F a m ily  Planning: thia qu estion n air .
w a i f i l le d  in by m a rr ie d  women aged 1 5 to 44 year# in selected  h ou seh o lds . 
T h e re  was a lso  a s e r ie s  o f questions about fe r t i l i ty ,  number o f  ch ild re n  
born , number o f  d ec ea sed  child ren , in fo rm ation  on the knowledge, 
attitude and p rac tic e  o f  tr ib a l m arried  wom en (K A P  study).
Q uestion na ire  N o . 4 o r  Individual Q uestion na ire  and Exam ination Sh eet 
contained a s e r ie s  o f  questions about the state o f  health, background o f  
d is e a s es , v a cc in a tion s , in form ation  on physica l exam ination and p r im a r y  
o r  p rov is ion a l d iagn os is .
Q uestion na ire  No. 5 T h is  contained lab o ra to ry  findings.
Q uestion na ire  N o . 6 o r  f in a l d iagnosis. T h is  contained the method o f 
d iagn os is , gradation  o f  the state o f health, p reven tab ility  o f  d isease, 
p rogn os is , e tc .
(F o r  the qu estion n aires  s ee  Appendix I ) .
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lf.1  Group o f  In terview ers  (Household survey)
V.2 A team of UttfVlnn ü •* WOt*

:% »h qa i womanMeasuring h e ig h t  o fW.6
Clinical examination a t the camp sitek .7
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C H A P T E R  V 
R E S U LTS
1. D em ograph ic  S tu d io
P rev io u s  chapters o f  this re p o r t  d ea lt with gen era l in fo rm a tion  
on nom ads, the purpose o f  the su rvey  and the m ethodology used. In this 
chapter we sha ll d es cr ib e  two im portant aspects  o f  the population ! the 
dem ography and the pattern  o f  m orb id ity  in the Qashqai T r ib e .
The dem ograph ic  fea tu res , s ia e  o f  the household, the c om pos ition  
o f  the population, and c h a ra c te r is t ic s  o f the individuals sex , a g e , 
m a r ita l status, occupation and v ita l e ven ts , b irth s , deaths, m ig ra tio n  
and o th er such e lem en ts , w ill  be exp la in ed .
1.1 Popu lation  C h a rac te r is t ics  (H ouseh o ld  Q uestion na ire )
1. 1. 1 S ize  and Com position  o f  Household
T he  s iae  o f  the household ( f o r  the d e fin iti n see Appendix I I )  in  the 
su rvey  v a r ie d  fro m  one m em ber to  e lev en  o r  m ore  (T a b le  5. 1 and F ig .  
N o. 5. 1).
A ccord in g  to the su rvey the to ta l population  o f  the 2929 households 
was 16,939 and the a v erage  s iae  o f  household  being 5.78 p erson s, 
c on s id e ra b ly  lo w e r  than in the ru ra l a rea s  o f  Iran  (an ave rage  o f  7 .6  
p erson s  p er household in the 1966 c en su s ). But it is  c lo s e  to that in 
the urban areas  o f  Iran  (an average  o f  5 .8  p erson s p er household in  the 
I 966 cen sus).
A s  can be seen in Tab le 5. 1, the m ost com m on figu re  is (th e  m ode)
seven  person s p er  household, and in  about 48 p e r  cent o f  the total 
h ouseholds , the number o f  m em bers  is  le s s  than average .
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Fig. 5.1
PERCENTAG ES O F  H O U SEH O LD S  A C C O R D IN G  T O  THE NU M BER  
O F  THE MEMBERS IN  EAC H  H O U SEH O LD  
Q A S H Q A I TRIBE, 1973
%
of households
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The d istribu tion  o f  the household in the four fo llow ing  c a te go r ie s  o f  s i* e  
re vea ls  the fo llow ing facts on the household s ise:
T a b le  5.2
Fou r C a tego ries  o f  the Household  S ix e  According to the number o f  M e m b e r^  
Q ashqai T r ib e .  1973
Houss holds Popu lation
Type o f household N o. o f
No. % No. %
Sm all 1 to 3 538 18. 4 1,371 8. 1
Medium 4 to 6 1340 45. 7 6, 736 3 9 .8
Large 7 to 9 858 29.3 6, 675 39 .4
V e ry  large 10 6 o v e r 193 6 .6 2, 157 12. 7
Tota l 2 929 100.0 16. « 9 100. 0
M ed ium -s ised  households are  the m o s t common o f  a ll the fou r types 
(45. 7 per cent o f  the households o r  3 9 .8  per cent o f  the population ), which 
is  what one would expect.
The/large households with ten o r  m ore m em bers a r e  1 in 15 (6 .6  
p er  cent o f  the households o r  12. 7 p e r  cent o f the popu lation ). The 
ex is ten ce  o f such a big p roportion  o f  la rg e  and ex tra  la r g e  households in 
the sam ple (3 5 .9  per cent o f  the to ta l households) ind icates  that the tr ib e  
s t i l l  fo llow s the trad ition a l custom , and the habit o f  not b reaking away
fro m  the fam ily .
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As such data fo r  p rev iou s  yea rs  and decades  a re  not a v a ila b le , we 
cannot say  whether the p ercen tage  o f  the sm a ll households has been 
in c rea s in g  o r  not.
Another c h a ra c te r is t ic  o f  the household is the pattern  o f  com position , 
which is  a ffec ted  by d em ograp h ic  fa c to rs  lik e  fe r t i l i t y ,  m o rta lity  and 
m ig ra tio n , o r  the e con om ic  fa c to rs  lik e  availability o f  housing fa c il it ie s  
(in  the case  o f urban a r e a s ).  The com pos ition  o f  the household is 
d efin ed  by the re la tionsh ip  o f  m em bers  with the head o f  the household.
T ab le  5 .3
» on the C om posit ion  o f Households in the H ousehold Su rvey
N o .
H ead  o f households 2 ,9 29  17.3
Spouses 2 ,6 08  19.4
C h ild ren  (sons a id  d iu g l e r i )  4 ,1 96  34.1
P a re n ts  602 3. 5
G randch ild ren  198 1.2
B lo o d  re la tives  to the head 1 ,029  6.1
U n re la ted  per 
Unknown
249 1 .5  
0. 4 
0 .3
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Out o f a total o f  2 ,929  heads o f  households, 2858 o r  97.6%  w ere
repo rted  to be m a les , on ly 71 o r  2 .4%  w ere  fe m a le s ,  and in m ost cases
a fte r  the death o f  h er husband, where there was no adult son, the widow
becam e the head o f  the household. Hence the headsh ip  ra te  fo r  fem a les
in  the tr iba l com m unity is  on the whole low. 14,733 87%
o f  the total surveyed  population, w ere  heads, th e ir  spouses and ch ild ren , 
o r  the nuclear fa m ily  o f  the head. About 7.6%  w e re  o th e r  re la t iv e s , and 
0 . 4% had no re la tion  to  the head o f the household.
1 .1 .2  A g e -S ex  Com position
In  this section  we are  concerned with the d is tr ibu tion  o f age in the 
o r ig in a l  population sam p le . Age s tructure in such tr ib a l populations 
v a r ie s  accord ing to such factors  as high fe r t i l i ty ,  m o rta lity  and em ig ra tion . 
It  is  im portant to know the number o f  people in each  age group, as 
the va ry in g  numbers produce changes in demands on educational 
f a c i l i t ie s  and public and p riva te  s e rv ic es  o f  various k inds. G iven  the 
a g e  d istribu tion  o f a population, it is  possib le  to m ake fa i r ly  dependable 
in fe re n ce s  about the nature o f  fe r t i l ity  and m o rta lity  tren d s  to which the 
popu lation  had been exposed in the past.
Data C o llec tion  in the present su rvey , unlike the nationa l census, 
w as based on the use o f  "d s ju re " method. In the nationa l census "d e fa c to "  
m eth od  is  used (s e e  Appendix II).
The  total population in the o rig in a l sam ple, and the sex  and age 
d is tr ibu tion  are shown in Tab le  5 .4 , and graph ica lly  in  F ig .  5 ,2 . The 
» 8 « -s ex  pyram id  (F ig .  No. 5 .2 ), in the o rig in a l popu lation  sam p les , 
show s a broad base and squat, which is  ch a ra c te r is tic  o f  a young 
popu la tion  with high fe r t i l i ty ,  and it a lso indicates that som e o f  the age
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Tab le  5.4
Age  and Sex D istribu tion  o f the O rig in a l Sample from  
the Household  Questionnaire

groups are  som ewhat underrep resen ted. T h is  i e  p a r t icu la r ly  tru e  fo r  
m ales aged 20 to 29 years  (m a les  10.7 p er c e n t ,  fem a les  1 5. 1 p e r  c en t) 
who em igra ted  to find jobs outside the tr ib a l c o m m u n ity . In som e  cases  
individuals in this age group fea r  that they m a y  l»e exposed  to o b lig a to ry  
m ilita ry  s e rv ic e  i f  th e ir  names appear in the r e c o r d s ,  and th e re fo re  
th e ir  fam ilies  avoid  g iv ing th e ir nam es.
The und er-rep resen ta tion  o f  the f igu re s  f o r  the fem a les  aged  40 to 
44 illustrated  in the table (m a le  5 ,0  p er  cen t, an d  fem a le  2 ,9  p er  c en t) 
may be due to a m is -sta tem en t o f  age , becau se  in  the age^rou ps 40-49 
the rate fo r  both sexes  is n early  the sam e (8 . 9% and  7.5%  re s p e c t iv e ly ) .  
The median and mean age o f  the popu la tion  sam p le  w ere  16.9  and 
22. 35 re sp ec t ive ly . These  va ry  with the ch a n ges  in  age s tru ctu re , f e r t i l i t y  
and m orta lity  le v e ls  o f  the population.
Sex com position  is  conven tiona lly  e x p r e s s e d  as the ratio  o f m a les  
p e r  100 fem a les . It can also  be exp re ssed  as m a le s  p er 100 o f  the 
population. Both these indices show the g r e a t e r  p re v a le n ce  o f m a les  
in the tr ibe . F ro m  the su rvey it is  revea led  that th e  m ascu lin ity o f the 
Q ashqai tr ibe  is 106 m ales p er 100 fem a les .
The sex ra tio  at b irth  is  110 m a les  p er 100 fe m a le s .
F rom  the f igu res  it can be seen that less  th a n  h a lf o f  the population  
belonged to the age groups under 15 (46 ,2% ) and 50%  to the age group  
1 5 to  64 years .
This pattern is ch a rac te r is tic  o f  a p op u la tion  w ith  a high le v e l o f  
f e r t i l i t y  o ve r  a long p er iod , and m od era te ly  d e c l in in g  m orta lity . In 
add ition , among a younger population with a r e la t i v e ly  high f e r t i l i ty  
ra te ,  the percentage o f  persons o f  dependent a g es  i s  g re a te r .
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C o n ven tio n a lly , the group  o f p eop le  aged 15 to 64 y e a ra  is 
c on s id e re d  as a popu lation  o f  w ork ing a g es , o r  the e c o n o m ic a lly  independent 
popu la tion , and those under 15 and o v e r  65 a re  accep ted  as dependent.
In the sam p le  the d eg re e  o f  dependency is about one  (T a b le  5 ,5 ).
T h ese  data im p ly  that the ra tio  o f  e co n o m ica lly  a c tiv e  to  th e  total 
population  is  b e low  the typ ica l le v e l o f  in du stria lised  com m u n itie s , but 
the fa c t is  that in  nom ad ic  s o c ie ty  ch ild ren  s ta r t to w ork  at an ea r ly  age 
( f  Y * * t * )  and becom e breadw in ners  o f  th e ir  fa m ilie s .
T ab le  5. 5
D is tr ib u t ion  o f  Popu lation , in the O rig in a l Sam ple by A g e  and
Sex and the D ependency R a tio
A ge  grou ps
M a le F e m a le T o t a l
N o . % N o . % No. %
0 14 4122 47.3 3715 45.2 7837 46.2
15-64 4235 48. 6 4232 51. 5 8467 50.0
654 358 4. 1 271 3 .3 629 3 .8
T ota l •  715 100. 0 •218 100. 0 16933 100.0
D ependency
R a tio * 1. 05 0. 94 1. 0
*D epen dan cy ra tio  is  c a lcu la ted  by d iv id in g  the total popu la tion  o f  0-14
yea rs  and 65 and o v e r  y e a rs  age groups by 15-64 yea rs  age  grou p  
m u ltip lied  by 100.
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1 .1 .3  M arita l Status
M a r ita l atatua ia another im portant fa c to r  in the com position  o f  a 
population. So long as births ou tside  wedlock a re  re lig io u s ly  and soc ia lly
s tigm a tised  in the tr iba l com m unity« the number o f  persons entering into 
and continuing in m arita l union b ecom es a m a jor determ inant o f the b ir th ­
ra te . When the distribu tion o f  p erson s in each  age group by m arita l status 
is  com pared  o v e r  a period« it is  re ve a le d  whether o r  not there is any 
tendency fo r  the postponement o f m a rr ia g e  in the population. Such a 
d istribu tion  a lso  g ives  in form ation  on the form ation  and dissolution o f  
m a rr ia g es . The survey recogn ises  fou r m arita l statuses. They are 
s ing le  o r  n eve r  m arried ; m . r r i .  d; w idowed} d ivo rc ed  o r  separated.
The resu lts  are shown in T a b les  5. 6 and 5 .7  fo r  fem a les  and m ales 
by age s ep a ra te ly , and in F igu re  5 .3 . A w ide d isp arity  exis ts  between 
m a rr ied  m ales and fem a les  in the lo w e r  age groups« and the percentage 
o f  m a rr ie d  fem a les  in the lo w e r age groups (aged  15 to 19 ye a rs ) is 
h igher than that o f  m ales. The m in im um  lega l age fo r  fem a les  to m a rry  
is  15 y e a rs .
17.4« 64.8  and 89.4 per cent o f  women in the age groups 15 to 19«
20 to 24 and 25 to 29 years o f age re sp e c t iv e ly  reported  that they were 
m a rr ied . A  s im ila r  pattern was shown by men. but the rates were low er,
1. 7. 21 .6  and 44. 7 p er  cent in the age groups 15 to 19, 20 to 24 and 
25 to 29 y ea rs  re sp ec t ive ly . H o w eve r , the m ost im portant fac tor in the 
m a rr ied  status ana lysis , p articu la r ly  fr o m  a fe r t i l ity  point o f v iew , is 
the p roportion  o f  women in the ch ild  b ea rin g  ages (15 to 49) who are 
cu rren tly  m a rr ie d . 68.5 per cent w e re  in  th is ca tego ry  in the present
no
T « b l «  5 ,6
M arita  1 Statu« o f  the Population by A g e  and Sex (F e m a le )
( Household Q u » t i o n n « i r « )
Age
N e ve r  
m a rr ied  
o r  s ing le
M »r r i .d Widowed D ivorced Unknown Total
No. % No. Î T N o . ' % No % No. % No. %
15-19 706 82.3 149 17.4 0 ^ 0. 0 O 0.0 3 0.3 8 58 19. 1
20-24 215 34.2 407 64.8 11 0. 1 0 0. 0 5 0. 8 628 13.9
25-29 60 9 .9 541 89.4 3 0. 5 1 0.2 0 0. 0 605 13.4
JO-39 29 3.2 865 94.8 17 j  1 .8 1 0. 1 0 0.0 912 20.3
40-49 14 2 .3 521 85. 1 77 12.6 0 0.0 0 oo 612 13.6
50-59 17 3 .9 262 60.8 149 | 34.6 o 0.0 3 0. 7 431 9 .6
60-69 10 3 .6 96 34.9 168 61.1 o 0.0 1 0 .4 275 6. 1
704
Un-
9 5. 0 37 20.8 128 71.9 0 0 .0 4 2.2 178 4. 0
known
°
0. 0 2 66.6 1 33.3 o 0.0 0 0.0 3 0. 1
Tota l 1060 3. 5 2880 64.0 544 12.1 : 2 10.0 16 0 .4 4502 100. 0
I l l
Table » .  7
M arita l Statue o f the Population by Age  and Sex (M a le ) 
(H o w h o ld  Q ueationnaire)
Age
Never
m arried M .r r i .d W idowed Separated N o t
r e p o r ted
Total
,roup
No. % No. % No. % No. % No % No. %
15-19 801 98. 0 14 1.7 0 0. 0 0 0. 0 2 0 .2 817 17. 8
20-24 379 76. 4 107 21.6 4 1 0. 8 0 0. 0 6 1 .2 496 10. 8
25-29 239 195 44. 7 0 0. 0 0 0 .0 2 0. 4 436 9 .5
30-39 183 . 7 . , 846 81. 1 10 0. 9 3 0.3 1 O. 1 1043 22. 7
40-49 34 4 .4 724 93.2 19 2. 4 0 0. 0 0 0. 0 777 16.9
50-59 16 3. 5 43 5 91.0 25 5. 5 0 0 .0  , 0 o . o 456 9 .9
60-69 6 1.7 305 88.2 34 9 .8 0 0. 0 1 0. 3 346 7. 5
704 5 2 .3 184 84.0 28 12.8 0 0. 0 2
Un
_ l i
33. 3 2 i 66. 6 0 0. 0 0 o. o O o. o 3 0. I
Total 664 36.2 2792 60. 8 120 2. 6 3 0. 1 14 0. 3 4593 00. 0
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PER C E N T A G E  O F  CURRENT M A R R IE D  M A LE  A N D  FEM ALE 
A G E D  15-49  Y EA R S  A N D  O VER  IN  O R IG IN A L  P O P U L A T IO N  SAMPLE 
Q A S H Q A I TRIBE, 1973
Fig. 5 .3
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F o r  e v e ry  100 m a r r ie d  m en there w ere  on  ave rage  103 m a rr ied  
women.
Accord ing to F igu re  5 .3 «  the graph fo r  the fem a le  population 
d isp layed  a peak in  the age  g ro u p  30 to 39 y e a r s ,  and declined gradually  
at the age o i 70 and o v e r ,  l  o r  the males the shape o f  the graph in  the 
f i r s t  part is s im ila r  to th a t o f  the fem ales, but the point o f  s ta r t is  v e r y  
low and gradually r is es  to  a p eak  in the age g ro u p  40 to 49 y e a rs , and 
then begins to flatten , and l ik e  that o f the fe m a le s ,  does not dec line  sharp ly . 
T h ere  are two reasons fo r  th is  d iscrepancy. F i r s t ,  in the case  o f  men 
a w idower can r e m a rry , and  som e  men even p ra c t is e  polygam y in the 
upper age group, wh ile w id o w e d  women have le s s  chance o f a second 
m a rr ia g e . The second r e a s o n ,  a discrepancy e x is ts  between the ages 
o f  men and women at the t im e  o f  their firs t m a r r ia g e .
The graph shows that th e  percentage o f  m a r r ie d  people reaches  
its  maximum at an e a r l ie r  a g e  f o r  women than f o r  men.
The maxim um height o f  the curve rep resen tin g  the p roportion  o f 
m a rr ied  people is about the s a m e  fo r  both s ex e s . C le a r ly , the p ercen tage  
o f  those rem aining s ing le  th rou gh ou t life  has a lw ays  been insign ifican t 
(T a b le s  5 .6  and 5 .7 ).
The percentage  o f w o m en  aged  15-49 who had n eve r  m arr ied  was 
as fo llow s:
A ge  group 15-19 ¿ 0 -2 4 25-29 30-39 40-44
P ercen tage •2 .3 3 4 .2 9.9 3 .2 2 .3
S2. 3 p er cent I030 a ged  15- 19 were s ingle. In  o th e r  words.
wom en p er 100 aged 15-49 had  n e t e r  m arried.
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O ir o r c e .  Lega lly  i t  ia s im p le , e s p e c ia lly  fo r  men, but it is  a 
ra re  o cc u r ren c e  in a tr iba l com m unity . A cco rd in g  to Tables 5 .6  and 
5 ,7 , am ong 4502 women and 4593 men at the age o f 15-65 years  and o ve r , 
on ly two s em e n  were reported  d ivo rc ed , and th ree men separated. This 
fact depends on the soc io -cu ltu ra l b ehav iour o f  the tr ibes. Widows 
g rea t ly  outnum ber widowers in  the upper age groups. The proportion  o f  
young w idows is  low, and increases sharp ly  fr o m  the age group 50 to 59 
and above . T h is  represents the e x is tin g  d isc repancy  between the ages 
o f  men and women at the tim e o f  m a rr ia g e .
As  ind icated  in Tables 5 .6  and 5 .7 , in tr ib a l society women are 
m a rr ied  in  the early  years o f  l i f e ,  and are  le s s  lik ely  to stay s in g le , but 
during the ages o f  30 to 39 y e a rs , men are  m o re  lik ely  than women to be 
m a rr ied , as . opposed to the e a r ly  years  o f  l i f e .
1 .1 .4  A g e  at f irs t m a rr ia g e , and op in ion s about the 
preferab le  age f o r  m a rr ia g e .
A ge  at f ir s t  m arriage is another im p ortan t element a ffecting the 
birth  and f e r t i l i t y  rates in the population.
In the present survey the question  o f  the age  at f irs t m arriage  was 
asked on ly  to  curren tly  m arried  women aged 1 5 to 44 years . The pattern 
o f  age at f i r s t  m arriage is shown in T ab le  5 .8  and F igure 5.4.
8 .6  and 64.8  p e r  cent o f cu rren tly  m a rr ie d  wom en have been m arried  
b e fo re  they reached  the age o f  15 and 20 y e a rs  resp ective ly . A ccord ing 
to these f ig u re s ,  it seems that som e o f  the m a r r ie d  women had been 
m arr ied  b e fo re  reaching the m in im um  age s e t by law . The calculated 
median age fo r  an entire group o f  m a rr ie d  w om en  aged 15-44 is 18.4 y ea rs .
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A ge  D istribu tion  at F ira t  M a r r ia g e .  C u rrently  M arr ied  
Women Aged  15-44
Tab le 5 .8
Age at f ir e t  m a rr ia g e N o. %
Cum ulative
%
< n  y . . r . 187 8 .6 8 .6
15 •• 302 13.9 22. 5
16 •• 235 10.8 33. 3
17 " 2 59 12.0 45.3
18 •• .2 6 « 12.3 57. 6
15 » 155 7.2 64.8
20 •' 314 14. 5 79.3
21 72 3 .3 82. 6
“  ’ 112
87.8
2J 61 M 90. 6
24+ •• 193 8 .9 99. 5
Unstated 11 0 . » 100. 0
Total 2167 100. 0
A G E  D IST R IB U T IO N  AT FIRST M A R R IA G E , 
(M ARRIED W O M E N  A G E  G R O U P  15-44), 
Q A S H Q A I TRIBE, 1973
F i g .  5.4
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T h e  graph fo r  the age d istribu tion  e t f ir s t  m arriag e  indicates a 
m axim um  between 15 to 16 yea rs  o f age, and a sharp decline to the age 
o f  23 y e a rs  (F igu re  5 .4 ).
B r ie f ly ,  the tendency to m arry  at e a r l ie r  ages is most p ronounced, 
as seen  fro m  Tab le 5 .8 .
F in a lly ,  the age at which women m a rry  is v e ry  young, and the 
p ropo rtion  o f  those en ter ing  m arr ia g e  in each  group has increased. 
Consequen tly  there is an in crea se  in the f e r t i l i ty  ra te , and this leads to
an in crea se  in fam ily  s ise .
O pinions about the p re fe rab le  age f o r  m arr ia g e  fo r  g ir ls  and boys:
2, 167 c u rre n tly  m arr ied  wom en were questioned  about the p re fe rab le  
age fo r  m a rr ia g e  fo r  both s exes . T h e ir  responses  are shown in T ab le  
5 .9 . About one half o f the women b e lieved  that the idea l age fo r  m a rr ia g e  
fo r  a g i r l  is  1 5 years o r  le s s ,  and only 4 .7  p er  cent had any fixed  ideas 
fo r  boys, w h ile  22.5 p er cent o f  the respondents had m arried  at this 
age (15 y e a rs  and below ).
1. 1. 5 L ite ra cy  and Educational Attainm ent
That education is  an im portant e lem en t in the com position  o f  a 
population needs no exposition . As fa r as individuals are concerned , 
educational attainm ent is an index o f  soc io -econ om ic  status, and fo r  the 
soc ie ty  as a whole, educational com position  o f  its  population furn ishes an 
I nven tory o f  its  human re so u rces . Fu rth er, the recep tiv ity  o f  a population 
to o rga n ised  attempts at s oc ia l change, such as an attempt to popu larise 
the idea  o f  having a sm all fa m ily , through m ass educational p rog ram m es , 
is  p artly  d eterm ined  by the educational com position  o f  the population.
The s im p le s t m easure o f  the le v e l o f  the education o f a population was 
used in  the su rvey c la s s if ied  as lite ra te  by age and sex (T ab le  5. 10).
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It can be e a s ily  seen  fr o m  Table 5. 10 that lite ra cy  among m a les  
(3 4 . 3%) exceeded that am ong fem ales (5 .3 % ), and that is true fo r  all 
age groups. Another fac t re vea led  from  the table is that the ra tio  o f
v e r y  low in all age grou ps , e sp ec ia lly  in the upper age groups. O nly 
2 0 .3  per cent o f the total population aged 7 yea rs  and o ve r  were 
l it e ra te .  Accord ing to the census o f 196b# * *  »n d  18 per cent o f  m ales 
and fem ales were lite ra te  in  Iran  resp ective ly .
Detailed educational attainment tabulation is  shown in T ab le  5. 11. 
A s  was the case with l i t e r a c y ,  marked d ifferen ces  in educational 
atta inm ent leve ls  w ere  apparent between m ales and fem a les , and betw een  
young and old.
O f the total population , 1 .7  per cent graduated from  p r im ary  and 
0 .3  p er  cent from  secondary  schools. L o w e r numbers o f fem a les  than 
m a les  had secondary education .
The high i l l ite ra c y  ra te  among nomads poses an additional burden 
upon the education system . In  the next chapters it would appear that 
i l l i t e r a c y  is a factor a ffec tin g  the d issem ination  and acceptance o f  b irth  
c on tro l inform ation and techn iques in nomadic com m unities.
In recent years  a lo t o f  attention has been drawn to the education 
o f  nom adic com m unities. P e o p le  are gradually becom ing educated, 
and th ere  is com pu lsory education  fo r  the ch ild ren .
l ite ra te  to illite ra te  dec. ine i and this ra tio  is
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Education L e v e l o f  the Popu la tion  by Sex (■ »«•  7» > 
{H ousehold  Q uestionnai re )
Education L eve l
M ale F e male T o ta l
No. % No. % No. %
I l l it e ra te 4298 65.3 5795 94.2 10093 7 9 .3
Only read ing 390 5 .9 12 0.2 402 3 .2
In com plete p r im ary 1183 18. 0 247 4 .0 1430 11.2
Com plete p r im a ry 189 2 .9 30 0. 5 219 1. 7
In com plete  secondary 453 6.9 28 0. 5 481 3 .8
Com p lete  secondary 30 0. 5 2 0. 0 32 0. 3
H igh er institu tions 2 0. 0 0 0. 0 2 0. 0
Other 2 0 .0 4 0. 1 6 0 .0
Unknown 35 0. 5 34 0 .6 69 0. 5
Tota l 6582 51.7 6152 48. 3 12734 100. 0
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1. 1 .6  The M ain  O ccupational D is tribu tion  o f  Heads o f  Households 
An  an a lys is  o f  the occupationa l d istribu tion  in ths su rvey  is 
lim ited  to the m a le  heads o f households .  because it w il l  g iv e  a true 
p ictu re  o f  the pos ition  in nom adic s o c ie ty .  The occupational pattern 
o f  the heads o f  households is  d iv id ed  in to  f iv e  main c la s se s  (T a b le  5. 12). 
L iv es to c k  o n ly  (5 4 .4% ); agricu ltu re  on ly  (3 . 1%); liv es to ck  and 
ag r icu ltu re  (2 5 .3% ); s e llin g  and business (12.8% ) and go vern m s it 
s e rv ic e s  (4 . 4%). Sheep ra is in g is  the m ost com mon o f  a ll occupations 
(79. 7%).
Tab le 5. 12
Main O ccu pation a l D is trib u tion  o f  the M a le  Heads o f Households
(H ousehold  S u rvey )
T yp e  o f  occupation N o. %
L iv e s to c k  on ly 1556 54.4
A g r icu ltu re  on ly 88 3. 1
L iv e s to c k  and ag ricu ltu re 724 25.3
S e ll in g  and business 365 12. 8
G ove rn m en t s e rv ic e s 125 4 .4
T o ta l 2858 100. 0
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1 .2  V ita l S ta tis tic »
F e r t i l it y ,  m orta lity  and m ob ility , the three com ponent* o f  popula­
tion change, constitute the princip le  o f v ita l statistics. V ita l a ta tist ics  
a lso include many item s o f in form ation  which may be o f d em ograp h ic  
in te rest. It a lso includes such topics as hospitalisation, s p e c i f ic  causes 
o f death, etc.
In the survey the second questionnaire (see  Appendix I )  w as  concerned 
with the data on v ita l events that had happened in the o r ig in a l s am p le  
population during the last 12 months p r io r  to the tim e o f the s u rv e y .
In the survey four e lem ents o f  v ita l s tatistics  were c on s id e re d , 
nam elyt natality, m orta lity , m arriage  and m igration.
1 .2 . 1 Crude B irth  Rate
The measure known as the birth rate is  by fa r  the most c om m on ly  
used index o f  the rate o f  reproduction. In its crudest and s im p le s t  form , 
the birth  rate is  m ere ly  the ratio o f the number o f live  b irths d u rin g  one 
yea r  to the total number o f persons in the population. Although the birth 
ra te  g iv e s  the genera l p icture o f reproduction, it is o f  ¡im itm d  v a lu e  
because it does not take into account such variations as the age  d istribu tion  
o f  the fem a le  population, nor o f  the proportion  o f fem ales m a r r ie d .  In 
the household survey , each m arried  woman was asked to state th e  number 
o f  ch ild ren  who had been born to her within the last twelve m on ths to the 
tim e  o f  the survey . In the present survey 817 live  births w e re  re co rd ed  
among 16,939 people, and the crude birth rates were calcu lated as  48.2 
p er  thousand per ye a r , and it is  c lose  to the estim ated birth ra te  f o r  the 
whole country (Iran ), which was 48 per thousand in 1971.
The cases  that may have been m issed  in the survey w ere  th ose
infants who w ere  born a liv e  but d ied  shortly  a fte r  birth . We brough t the 
attention o f  the in te rv iew ers  to this point by putting a rem ark  about it  in 
the questionnaire.
As was indicated in p rev ious pages in this report, 84 out o f  3120 
fem a les  aged 15-44 years  w ere  reported  lite ra te  (2 .7 % ), and the m a jo r ity  
o f  these l ite ra te  women w e re  found in the age group 15 to 19 y e a rs .  
T h e re fo re , a lm ost a ll the ch ild ren  born in  the nomadic soc ie ty  w e re  
born to the women who repo rted  that they could not read o r  w r ite .
1 .2 . 1.1 P la c e  o f  the B irth
The d istribu tion  o f  " l iv e  b ir th s " accord ing to the p lace o f  o c c u r re n c e  
is shown in Tab le  5. 13.
T ab le  5. 13
P la c e  o f  the Last L iv e  B irth
Loca tion No. %
Ten t 713 87. 3
On pathway 51 6.2
R es iden tia l house 16 1.9
M atern ity  hospita l 8 I .  0
O ther p laces  and unknown 29 3 .6
T ota l 817 1 00. 0 1
A glance at th is table in d icates that 87.3 per cent o f  the ch ild ren  w e re  
born in tents. D e liv e ry  at m atern ity  hospita ls and rural health c en tr e s  
was on ly 1. 0 p er  cent o f  the to ta l, and this may be due to abnorm al lab ou r 
occu rrin g  w h ile  passing through neighbouring v illa ge s  o r  towns.
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6 .2  p « r  cent w e re  d e liv e r ed  en route during m ig ra tion , and 1 .9  p er 
cent w ere  born  at home (re s id e n t ia l house).
1 .2 . 1 .2  T ype  o f  H e lpers  at D e liv e ry
The types  o f  h e lp ers  at d e l iv e r y  are  c la s s if ie d  accord in g  to Tab le
5. 14. 90. 1 p e r  cent o f  babies w ere  d e liv e r ed  with the help o f  r e la t iv e s  and
frien ds, w h ile  on ly  6 .9  p er cent o f  a ll d e liv e r ie s  took p lace w ith 6 e  aid o f 
m idw ives.
T ab le  5, 14
T ypes  o f H e lpers  at D e liv e ry
1 T ype  o f  h e lp ers No. o f bi rths %
736 90. 1
U ntra ined  lo ca l m idw ife 28 3 .4
T ra in ed  lo ca l m idw ife 15 1.8
Educated m id w ife 14 1. 7
P h y s ic ian  (d oc to r ) 3 0. 4
Unstated 21 2. 6
T o ta l 817 100. 0
1.2 . 1 .3  The M ed ica l E xpenses o f  D e liv e ry
The m ed ica l expenses o f  the d e l iv e r y  o f  817 " l i v e  b ir th s "  w e re  
calcu lated as shown in T ab le  5 .15. A ccord in g  to the tab le , 89 .7  per 
cent o f total d e l iv e r ie s  w e re  p e r fo rm e d  without m ed ica l exp enses .
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T ab le  5. 1 5 
M ed ica l K x p «n «e »  fo r  the Last D e live ry
Amount o f expenses
No
expense 10-49* 50 99 100-499 500* Unknown Tota l
N o . o f  d e liv e r ie s
% o f  d e liv e r y  
a c c o rd in g  to 
m e d ic a l expenses
753 30 11 11 4 28 817 
89.7  3 .7  1.3 1.3 0 . 5 3 .4  100.0
♦ T h e  unit used is Touman and 16 Toumans equal £1 s t e r l in g .
1 .2 . 1 .4  D istribution  o f  l iv e  births according to  the age  
o f  m a rr ied  women
The d istribu tion  o f  " l iv e  b ir th s " during the last 12 m onths according 
to  the age group  o f  cu rren tly  m arried  women aged 15-44 is  shown in 
T a b le  5. 16, and also  the cum ulative percentages in F ig u r e  5 .5 .
A ccord in g  to the figu re s  the most p roductive age g roup  was 25-29 
(2 9 . 4 p e r  cent o f  the total b irths , o r  43.4 p er cent o f  the m a r r ie d  women 
aged  25-29  ye a rs  had liv e  b irths ).
49. 7 p er  cent o r  about one half o f the total b irths  o c c u r r e d  among 
m a r r ie d  w om en aged 20 to 29 y ears .
The o v e r a l l  annual fe r t i l i ty  rate was calcu lated as 252 . 1 child ren  
p e r  1 ,000  wom en aged 15-44 y ea rs .
T he  sax ra tio  at b irth  was calculatad as 428 x 100 a 110 m ales 
389
p e r  100 fe m a le s .
1 .2 .2  C rude Death Rate
O ne o f  the s im pl« p op u la tion  is  the
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cru d e  death rate. It is  computed by d ivid ing the n u m b er d  deaths taking 
p la c e  during the cou rse  o f one year by the num ber o f  peop le  in the 
population in which the death occu rred . The c ru d e  death  rate re flec ts
the combination o f  a ll conditions that a ffec t m o r t a l i ty  such as age, sex 
and cause.
The total number o f  deaths in each household du rin g  the p r io r  12 
months and age at the tim e o f death w ere  c o lle c te d  d u rin g  the household 
s u rv ey  on the o r ig in a l population sam ple.
The crude death rate from  the survey was com pu ted  as 12. 16 per 
thousand o f population p er year.
The crude death rate fo r  the whole o f  Iran  w as  estim ated  to be about 
1 6 p er thousand o f  population in 1971 (F  r ie sen  at a I.  , 1972).
The im portant point is that data regard ing the c ru d e  death rates in 
Ir a n  are particu larly  unsatisfactory. R ecorded  c ru d e  death rates a re  9 .9  
p e r  thousand between 1945 and 1949 and 8 .2  p er  thousand  between 1950 
and 1954, which are  un rea lis tica lly  low (C la rk e  et a l . , 1974).
1 .2 .2 . 1 Age  Speicific Death Rates
One o f the m ost fundamental s ta tis t ica l re q u irem en ts  o f public 
h ea lth  workers is  d eta iled  knowledge o f  the p ro b a b ilit ie s  o f  death by age 
and sex. Table 5. 17 indicates figu res  fo r  the age s p e c i f ic  death rates in 
th e  o rig in a l sample population.
These rates w ere  computed by re la ting the d ea th s  among a given 
a g e  sex group to the population o f  that age -sex grou p .
According to reported  ag e -sp ec ific  death ra tes* the
d ea th  rate in the f i r s t  month o f life  was high (8 5 .7  p e r  thousand) and 
d ec  reased  to 57. 5 p er thousand fo r  the re s t o f  the f i  r s t  y e a r  o f life .
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T he  death  ra te  in age group 1 to 4 y e a rs  was 11 p er thousand o f  population. 
Then  it  sha rp ly  d ec reased  to 0. 9 p er  thousand in  the age group 10 to 14 
y e a r s .  It again  in c r e a e d  s tead ily  fr o m  the age o f  45 onw ards, and 
reach ed  30. 2 p er  thousand in the age grou p  65 and o ve r .
1 .2 . 2 . 2 Infant M orta lity  Rate
P ro b a b ly  the m ost im portant index o f  the o v e ra ll health and w e l l­
being o f  peop le in an a rea  is the infant m o rta lity  ra te . T h is  is defined as 
the num ber o f  deaths o ccu rr in g  am ong ch ild ren  under one y ea r  in a given 
a rea  in  re la t ion ' to the total number o f  l iv e  b irths in the sam » area and 
tim e .
In  th is ca se , a ll the deaths do not n ec e ss a r ily  o ccu r in those infants 
born  during the y ear the su rvey  is conducted. Some o f the deaths during 
the y e a r  o f  the su rvey  a re  among in fants born  during the p rev ious yea r , 
but who had not reached  the age o f  one at the tim e o f  the survey .
T he  infant m o rta lity  rate fo r  a t r ib a l  com m unity as computed in 
the sam p le  su rvey  was 143 p er thousand liv e  b irths .
Infant m o rta lity  fo r  Iran  v a r ie s ,  being 80 p e r  thousand live  births 
in  urban a reas  ve rsu s  120 in ru ra l a r ea s ,  a national a v e rage  o f 104 
(A m a n i, 1971; Northm an, 1972; Saxena, 1972» T ab le  4, U N , 1971;
T A O / IR A / 60, pp. 26-31, 1966 census).
O f  the total o f  117 infant deaths, 40 o r  34.2 per cent belong to the 
m o th e rs ' age group o f  25-29  yea rs . T h is  p ercen tage  is  s im ila r  to the 
p erc en tage  o f l iv e  b irths  am ong this age group. In o th er words, the most 
p rodu ctive  age group (20 to 29 y e a rs ) a ls o  has the h ighest infant m orta lity .
T he  in fant m o rta lity  e xp erien ce  by sex  shows that m ales had a h igher 
m o rta lity  than fem a les  (1 20 .7  males p e r  100 fem a les ).
*****
¡»tribution o f  Infant M o r ta lity  during the last 12 Month* 
Accord ing to  the A p  o f  the M oth>r»
Age  group
No.
In fant m ortality Infant deaths per 
1000 
m arried
M a le Fem a le Total
15-19 146 5 2 7 47.9
20-24 407 12 10 22 54. 1
25-29 539 21 19 40 74.2
30-34 435 11 10 21 48.3
35-39 428 8 8 16 37.4
40-44 206 5 9 9 43. 7
45-49 315 2 0 2 6.3
Tota l 2476 64 53 117 47.2
T h « infant m o r ta lity  in  t r ib a l aroam ia re la t ive ly  high, and a la rga  
number o f deaths occur during the f ira t month o f l i fe .  T h e re fo re  it ia 
convenient to d ivide the com ponenta o f  infant m orta lity  into two p art»:
( i )  Neo natal m orta lity  (in fan t deaths at the age o f  0 to 29 days).
In our survey we found that the m a jo r ity  o f  deaths had occu rred  in  the 
f ira t month o f life  (70 out o f  11 7 deatha). Th ie  may be due to in juriea  at 
b irth , congenital m alfo rm ation , o r  due to d iaeasea common in e a r ly  infancy. 
The neo-natal m ortality  rate was calcu lated  as 85. 7 per thousand live  b irths , 
( i i )  Poat neo-natal m orta lity  (in fant deaths at 30 days to 12 m onths).
Th is  rate is 57.5 per thousand liv e  b irths in our asrvey .
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1 .2 .2 . 3 P la c e  o f  Death
The d iatribu tion  o f deaths o f  infants aged 0 to  12 months and other 
age groups in the o rig in a l population sam ple during the 12 months
preceding the tim e  o f  survey, accord in g to the p lace  o f  occurrence, is 
s'town in Tab le 5. 19.
T ab le  S. 19
P la c e  o f Death o f  Infants and O ther A g e  Groups
Location
----- S la n t. O ther age grou p . Total
No. % No. % No. %
W inter
quarters 68 58. 1 54 60. 7 122 59.2
Summer
35 2 9 .9 24 30. 0 59 28.6
Path-w ay 6 5. 1 6 6 .7 12 5.8
O ther p laces 5 4. 3 4 4. 5 9 4.4
Unknown 3 2 .6 1 1. 1 4 1.9
| Total 117 56. a 89 43.2 2 06 100.0
59.2 per cent o f a ll the deaths occu rred  in w in te r  qu arters, 28.6  
per cent in sum m er qu arters, while on ly 5.8 per cen t occu rred  en route 
during the seasonal m igration . The percentage o f  deaths according to 
the p lace o f o ccu rren ce  for both infants and other age groups shows a 
s im ila r  pattern.
It is  worth w h ile  noting here that tr ibes  usually spend five  months 
o f  a y ea r  in w in ter qu arters, about three months in su m m er quarters, 
and another four months on the m igra tion  route between  quarters.
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T h e  on ly  p lausib le exp lanation  f o r  the low o ccu rren ce  o f  deaths 
am ong in fants and other age groups on the m igra tion  route ia  the a c c es s ib il ity  
o f  nomads to the health s e rv ic e s  at the t im e  o f  seasonal m ovem ents.
1 .2 .2 .  4 L ife  Tab le and E xp ecta tion  o f  L ife  
Am ongst the Q ashqai T r ib e
T h e  s ta t is t ics  on the death ra te  am ong the Q ashqai T r ib e  are 
needed f o r  the p reparation  o f  the l i fe  ta b le . But it can be seen  from  the 
table on age spec ific  death ra tes  (T a b le  5, 17) that the p attern  o f  the death 
ra tes  is  uneven , and the ra tes  g e n e ra lly  s eem  low (due to u n d er-rep o rtin g ), 
so it  is  not reasonable  to ca lcu la te  a l i f e  tab le  fro m  them . T h e re fo re  
it  was d ec id ed  to concentrate on the a lte rn a tiv e  way o f  p rep a r in g  a 
l i f e  ta b le , that is  to f it  a m od el to  the B ra ss  E stim ation  o f  1 2 (B ra ss  
E stim ation  o f  1 ^ ■ 8040). B ra ss  one p a ra m e te r  M odel, L e v e l  40, issued 
(C a r r i e r  e t a t . . 1971).
T a b le  5 .2 0  indicates the e s tim ated  l i f e  expectation  o f  the f ir s t  yaar 
o f  l i f e  and 5 y e a r  age groups in the Q ash qa i T r ib e .
T he  a v e ra g e  life  expectancy in  both sexes  in the 0 -4  y e a rs  age 
group is  40 y e a r s ,  and that in the 5*9 y e a rs  age group is  48.07  y ears .
The lo w e r  f ig u re  fo r  the f ir s t  group  is  due to the high in fant m o rta lity  
ra te .
1 .2 .3  M igra tion
M ig ra t io n  can gen era lly  be defin ed  in  te rm s  o f  e x tra lo c a l and non - 
re cu rren t m ovem en t.
T r ib e s  hab itually have th e ir  f ix e d  annual p er io d ic  m ovem ent to 
su m m er and w in ter qu arters  as w e ll as w ith in  the qu arters .
H e re , the m igrants are  c on s id e red  o th e r  than during the above

m entioned m ovem ent». Household  o r  household m em bers who moved in 
o r  out o f  th e ir routine m igran t a r ea s  and resid e  on a permanent basis 
e ls e w h e re , when perm anency is  not known, and persons moving out o f 
the household without the exp ecta tion  o f  returning fo r  at least one month.
G en e ra lly  in  the tr ib a l com m un ity  the most charac te ris tic  m ove ­
ment is  em igra tion  o f  the household  o r  m em ber(s ) o f  the household to 
another clan , v illa ge  o r  town. In  the survey im m igration  was not 
c on s idered  because it takes p lace  ra re ly .
In form ation  regard in g m ig ra tio n  was co llec ted  from  the orig ina l 
population sam ple fo r  the last tw e lv e  months p r io r  to the survey.
T ab le  5. 21 indicates that one to  seven and above mem bers o f the 
299 fr o m  the total 2929, o r  10.2%  o f  the surveyed households em igrated 
during the last tw elve  months.
T a b le  5.21
D istribu tion  o f  the Households w ith One o r  M ore M em bers who Em igrated
No. o f  P opu la tion  No. o f % o f
households mem bers em ig.
em igrated  population
226 1523 1 14.8
49 383 2 25.6
13 116 3 33.6
7 79 4 35.4
1 7 * 71.4
2 20 6 60.0
1 14 7+ SO. 0
299 2142 15.4
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F ro m  the 226 h ou seh o ld* , only one p erso n , and from  the 11 
households 4 to 7 person s  em igra ted  during the ye a r . Accord in g to 
T ab le  5.21 19.4 p er cen t o f  the population o f  299 households had em ig ra ted  
fo r  a short o r  long p e r io d  during the last 12 months.
A s  can be seen f r o m  Tab le  5.22, m a les  a re  m ore prone to m ig ra tio n  
than fem a les  (8 7 .9  p er  cen t o f  the total m ig ra tio n  took p lace by m a les ), 
and the duration o f 3 5 .3  p e r  cent o f the m ig ra tion s  ranged fro m  7 months 
to  a y ea r  and o ve r . M o r e o v e r ,  Table 5.22 represen ts  those who had 
a lr ea d y  m igrated  and re tu rn ed , and so w e re  p resen t at the tim e o f  the 
su rv ey . In addition th e re  w e re  those who w e re  s t i l l  out o f  the fam ily  
group  at the tim e at the s u rv ey . The question  regard ing m igration  was 
fra m e d  in  such a way that one cannot separa te  these two groups fro m  
each  o th er (s ee  Appendix I ,  Q uestionnaire o f  V ita l E ven ts ). Many m igran t* 
do not actually know what l ie s  in store fo r  them  b e fo re  and a fte r  m ig ra tion .
Table 5,22
D uration  o f  E m igration  A ccord in g  to Sex
D uration
M ale F e m a le -------TcTâï---------
N o. % No. % No. %
One month 78 21.8 24 48.9 102 25.1 !
2-3  months 68 1 19.0 8 16.4 76 18. 7 1
4 -6  months 38 10. 6 4 8 .2 42 10. 3
7-12 months 98 27.4 6 12.2 104 2 5. 5
M ore  than I year 38 10.6 2 4.1 40 9 .8
Undeterm ined 22 6. 1 5 I 10.2 27 6 .6
p eriod
Unknown 16 4 .5 0 I 0 .0 16 » .  9
T ota l
* "
87.9 112. 1 407 100. 0
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O ften  th ey  intend m oving on a perm anen t b a s is , but once a r r ived  at th e ir  
destination , they find that conditions a re  not sa tis fa c to ry  and they e ith e r  
re tu rn  to  th e ir place o f  o r ig in  o r  m ove som ew h ere  e ls e .
T h e  types o f  em igra tion  c la s s if ied  by reason s  o f  m ovem ent are 
i l lu s t r a te d  in Tab le  5.23.
T ab le  5.23
Reasons fo r  E m ig ra tion  A c c o rd in g  to Sex
In o rd e r  to  g ive the re a d er  a bette r p e rs p ec tiv e  concerning 
m ig ra t io n , 31 .9 , 29.0  and 7. 1 p e r  cent o f  the em ig ra tio n  took p lace fo r  
edu ca tion a l purposes, econ om ic  (find in g jo b s ),  and m ilita ry  s e rv ic e  
r e s p e c t iv e ly .  Only one m ale repo rted  m ig ra tin g  out o f  Iran . 3 .7  per 
cent o f  the total em igra tion  was fo r  settlem ent ou tside the tr iba l com m un ity , 
and 6. 6 p e r  cent fo r  h osp ita lisa tion .
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With re g a rd  to the p lace o f  destination  as indicated in T a b le  5 .2 4 ,  
50.6 p er cen t o f  the total em ig ra tio n  during the last tw elve  months w as 
to the urban a rea s .
T a b le  5 .24
P la c e s  o f  D estina tion  A ccord in g  to Sex
M ale
! F "
naie
7 - - - - - - - - - - - - - - - - - - - -
T o ta l
N o , % No. % No. %
V illa g es  (ru ra l 
a r e a .) 82 22. 9 15 30. 6 97 2 3 . 8
186 51. 9 20 40. 8 206 50 . 6
Othe r c Ian s 16 * 6. 1 19 4. 7
Out o f  Iran 1 0 .J 0 0. 0 1 0 .2
Othe r p laces 57 I f , * 9 18. 4 66 1 6 .2
Unknown 16 i f 2 4. 1 * • 4. 4
TotMl 358 87. 9 49 12. 1 1 407
_ _ _ _ _ _ L
1 OO. 0
Although during re cen t y ea rs  a com preh en s ive  ru ral developm ent p r o ­
g ra m m e, c on s is tin g  o f  e ffo r ts  to im prove  ag ricu ltu ra l methods, im p r o v e ­
ment o f  c red it and m arketin g  fa c i l i t ie s ,  land re fo rm , ru ra l e le c t r i f ic a t io n ,  
road  construction  e tc .  has been conducted by the governm ent in ru ra l 
a r ea s , on ly 23.8%  o f the total em ig ra tio n  was to v il la g e s , o f  which s o m e  
o f  the peop le went f o r  sh o rt p eriod s  as a labour fo rce fa r harvesting o r  
o th e r  a g ricu ltu ra l jobs . T r ib a l peop le  do not know the sk ills  in a g r ic u ltu r e  
that v il la g e rs  have, and the arab le  lands have a lready  been occup ied  by
the settled  population . T h e re fo r e  the tr ibesm an  p re fe rs  to
areas  to find a Job. (L .  S w eet, 1969; S tau ffer, 1965; A ras teh , 1964; 
Awad, 1959 and Rowton, 1973).
The above-m entioned  m igra tion  does not include those households 
to ta lly  m igrated  from  the tr ib e s  under the su rvey  to o th er p laces  such as 
tow ns, v illa g e s  fo r  settlem en t o r  fo r  a short o r  long p er iod .
A ccord in g  to the s ta tem en t o f  heads and o th er sen io r  p eop le  o f  the 
subclans o r  c lans, a num ber o f  142 households, with a population o f about 
820 persons em igra ted  during the last 12 months p r io r  to the tim e  o f 
su rv ey , and settled  down e ls e w h e re .
1 .2 .4  M arr ia ge  and D iv o rc e
In form ation  on the m a rr ia g es  and d iv o rc e s  which o c c u r red  during 
the p reced in g  tw elve  months up to the tim e  o f  su rvey  was c o lle c te d  in the 
2929 households that w ere  under su rvey .
180 boys and 51 g ir ls  in  the population sam ple w e re  m a rr ie d  during 
the last tw e lve  months. T he  m ost im portant point is  that the b r id e  and 
b r id eg room  might both be fr o m  the households that w ere  under su rvey 
o r  one o f  them might be fr o m  outside  the population sam p le. The 
qu estion n aire  was designed  in  such a way that separa tion  o f  these two 
groups was not poss ib le , th e re fo r e  th ere  was to som e extent a double 
count.
T ab le  5 .25 shows the p reva len ce  o f  kinship among 231 m a rr ie d  
couples.
76.2 p er cent o f  the total m arr ia g es  which o ccu rred  during 
the last tw e lve  months, w e re  among kinsmen; 54.2 p er  cen t w ere
c lo s e  kin, and w ere  f ir s t  cousins o r  child ren  o f two s is te rs  o r  two brothers.
Am ong 4593 males aged  15 and above under su rvey , 180 o r  3 .9  per
cen t w e re  m a rr ied  during that y e a r .  In c o n ia s t ,  among 4503 fem a le i
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Tfrble 5 .2  5
D istribution  o f  K inship  o f M arr ied  Couple«
Types o f  re lationsh ips o f  m a rr ied  couples No. %
1) C lose kin. f ir s t  cousins, ch ild ren  o f  two s isters , 
o r  o f two brothers 125 54.2
¿ ) Mother's b ro th er 's  son, fa th e r 's  s is te r 's  daughter 11. 2
3) M arria ge  between second cousins 25 10. 8
4) N on -re la ted 54 23. 4
5) Unknown 1 0 .4
Total * »  1100. 0 ]
aged 15 and above under survey, on ly  51 o r  1. I per cent were m a rr ied , 
and this ind icated  that most o i  the boys m arr ied  g ir ls  outside the 
population sam p le.
T ab le  5.26
M arita l status o f the Couples P r io r  to the P resent M arriage
M arital status b efo re  the p resent m arriage No. %
Single (m a le  and fem a le) 203 87.9
D ivorced , 0 .4
Widow o r  w idow er 11 4.8
Already m a rr ie d  (m a le ) 7 3 .0  >
Unknown 9 3. 9
Total 231 100.0
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A ccord in g  to Table 5 .26, 87,9  p er cert o f m a le* and fe m a le a  at 
the tim e o f  m arriag e  were e ing le. and had n ever m arried . O n ly  one  
d ivo rced  woman m arried  again, and 11 widowed were m a r r ie d  during 
one yea r , in the population sample.
P o ly gam y in the form  o f  m arriage  with m ore than one w ife  was 
com puted as 3 .0  per cent o f  the total m a rriag es .
D iv o rce . Th is  occurs ra re ly  in tr iba l soc ie ty . During 12 m onths, 
on ly  one m ale reported  was separated  from  his w ife a fte r ten y e a r s  o f  
m a rr ia g e . The reasons fo r  the breakdown o f  the fam ily  a fte r  such  a 
long period  o f m arr ied  life  were that the w ife  was child less .
1 .3  The P a ttern s  o f  the Growth o f Population in T ribes
(a )  B irth -D ea th  Ratio.
The b irth -dea th  ra tio , ca lled  the "v ita l index ", gives  an Id ea  
o f  the produ ctiv ity  o f the population.
This index is  computed in the population sample as 396. 6 (b y  
d iv id in g  total b irths by total deaths, m u ltip lied  by 100).
(b )  Rate o f  Natural Increase .
The national in crease  in the population sample worked out a t 3. 6 
p e r  cent p er ye a r .
The grow th  rate o f  the population in crease  fo r  Iran was e s t im a te d  
to  be about 2. 9 p er  cent p er y ear during 1956-1966 (C la rke  et aU . 1972), 
and th is rate was estim ated  as 3.2 per cent p er yea r  (F r ie s en  e t a l .  , 1972). 
Both  the grow th ra te  among tr ibes  (3 .6  p er cent p er y e a r ) and in  I r a n  as 
a w h o le  (3 .2  p er c e n t ) is one o f  the w o rld 's  highest.
*•3 . 1 F e r t i l i t y  and Indices o f  the Rate o f Production 
In population analysis data o f the tr ib e s , reproduction is the c e n tr a l 
fea tu re  o f th is study, and this is one o f  the th ree im portant e le m e n t*  o f
v ita l p r o c e s ie i  (the other two being m o rta lity  and m ig ra tion ). 1he»e 
e lem en ts  p lay  such an im portant ro le  in the population s tru ctu re  and 
pattern  o f  grow th , that th ere  is  much to d iscuss in deta il in th is  section .
T he  le v e l  o f  f e r t i l ity  in the tr ib a l com m unity can be d eterm in ed  by 
means o f  a number o f  in d ic e s . mr m e o f  them (crude birth  ra te ) having 
been  d escr ib ed  p rev iou s ly  in th is rep o rt . A  number o f o th e r  ind ices 
s t i l l  rem a in , som e o f  which a re  app licab le  and valuable fo r  ou r purposes, 
and which w ill  be d escr ibed  as to llow s :
(a )  A g e - s p e c i f ic  b irth  ra te s . These  ra tes  are computed f o r  the same 
reasons  as a g e -s p e c ific  death ra tes  and exp re ss  the number o f b irths  p er 
thousand wom en, and are com puted as: number o f  liv e  b irths  to  m others 
o f  a g iv en  age  group  d iv ided  by m id -y e a r  fem a le  population o f  the given  
age  group m u ltip lied  by 1000.
T ab le  5 .27  shows the a g e -s p e c if ic  b irth  ra tes  in the o r ig in a l 
population sam p le . F o r  e v e ry  1000 wom en aged 30 to 34 y e a r s ,  402 
ch ild ren  w e re  born , while in the ca se  o f  fem a les  aged 15-19 y e a r s ,  on ly 
36 ch ild ren  p e r  thousand wom en w e re  born.
T ab le  5 ,27
A g e -S p e c if ic  B irth  R a tes  in the O rig in a l Population Sam p le  
A g e  group  15-19 20-24 25-29
14S
N o. o f  fem a le 860 629 465 447 235 3241
263 .9  396. 7 402. 1 306. 5 238 .3
0.2639  0.3967 0.402 0.3065 0.2383
144
(b ) G en e ra l f e r t i l i t y  ra te . One o f  the m oat im portant in d ices  o f  the
population grow th  is  the gen era l f e r t i l i ty  ra te . T h is  ra te re la tes  to the
number o f  l iv e  b irths  during the last 12 months to the num ber o f  fem a le
population at ch ild -b ea r in g  age (a g e  group 15-44). This ind ice  was
calcu lated  in the o r ig in a l population sam ple and was 817 x 1000 ■ 2 52
3241
ch ild ren  p er 1000 wom en aged  15-44 y e a rs .  The sex  ra tio  was 137.9  
and 114. 1 p er  thousand wom en aged 15- 44 yea rs  fo r  the m ale and 
fem a le  ch ild ren  re sp e c t iv e ly .
(c )  C h ild -W om an  ra tio . T h is  ra tio  is  based upon the numb« r o f  young
ch ild ren  and the num ber o f  young women in the ch ild -b ea r in g  ages
(u su a lly  ch ild ren  under f iv e  and women aged 15-14 y e a rs ).  T h is  ra tio  in
the population sam p le  was ca lcu la ted  as 2802 x 1000 = 864. 5 p er  1000
3241
women aged 15 44 y ea rs .
(d ) T o ta l F e r t i l i t y  R ate . T h is  ra te is the sum o f  a g e -s p e c ific  b irth  
ra tes  o f  wom en, at each  age fr o m  1 5 to 44 y e a rs ,  and it is  ex fsesee 'd  
as ra tes  "p e r  w om an" instead  o f  ra tes  p er 1000 wom en. U n like the 
g en era l f e r t i l i t y  ra te , h o w eve r , it  is  not a ffec ted  by changes o f  age 
com position  w ith in the population o f  women o f  rep rod u ctive  a g e . T h e r e ­
fo re  it  is  su ffic ien t to com pute the sum o f  these b irth  ra tes  by 5 -y ea r  
age in te rva ls .
T o ta l f e r t i l i ty  ra te  ■ 5 (0 .0 36 0  ♦  0.2639 ♦ 0.3967 ♦ 0.4021 ♦ 0 .3065  + 0 .2383) 
■ 8.217 m ale and fem a le  ch ild ren  p er woman aged 1 5 to 44. would be 
produced.
(e )  G r O M  R eprodu ction  R a te . The g ross  reproduction  rate in d ica tes  
the .lum ber o f  fem a le  babies which would be produced by the a v e rage  
woman who liv ed  during the e n t ire  p rodu ctive  p er io d  and who ex p e r ien c ed
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the a g e -s p e c ific  b irth  rate p reva ilin g during the g iv en  enum eration 
p er iod . Th is  rate is the sum o f  the ag e -sp ec ific  b ir th  ra te s  o f  women
aged 15 to  44 years  (re s t r ic te d  to fem a le  births o n ly ) when there is an 
in te rva l o f  5 years  age groups and the sum m u ltip lied  by 5. The rate 
ca lcu lated  fro m  the data is shown in Table 5 .2 7 , and the resu lt is 
sum m arised  as 0, 7931 x 5 x 1000 ■ o  daughters p e r  1000 women
aged 15 to 44 yea rs .
1 .3 .2  The outcome o f  p revious pregnancies:
Infant and Ch ild  M orta lity
Data on the h isto ry  o f p rev ious pregnancies, th e ir  outcom e, infant 
and childhood m orta lity  was obtained on the basis o f  in te rv iew s  with 
a lm ost a ll m a rr ied  women aged 1 5 to 44 years .
The ^ form ation  requ ired  to construct these m easu res  was co llec ted  
by a standard pregnancy h isto ry  form  (Appendix 1, Q u es tion n a ire  No. 3). 
Th is  fo rm  cons ists  o f  a set o f  questions which re q u ire s  the respondent 
to reconstru ct her en tire  h isto ry o f  pregnancies re g a rd in g  foe ta l deaths 
and l iv e  b irths (T ab le  5 .2 8 ). The results are sum m arised  as follow s!
N o . %•
M isc a rr ia g e s  p er 1000 liv e  births 359 41. 1
S t ill b irths  p er 1000 liv e  births 145 16.6
Induced abortionsper 1000 liv e  births 5 0 .6
N o . o f  deceased  child ren  p er  1000 live  births 2 079 238.
N o . o f  l iv e  child ren  per 1000 liv e  births 6649 782 •
A ccord in g  to Tab le  5.28 and the statement o f  the respondents, 
induced abortion  is  a ra re  occu rren ce  among the tr ib a l com m un ity .
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Tab le  5.28
Outcom e o f  P rev iou e  P regn an cies  and Num ber o f l.ive  
and D eceased  In fant» and Ch ild ren
Age group
No. o f
m is -
N o. o f  
abortion
N o. o f  
s t i l l  
bi rths
No. o f 
liv e  
births
N o. o f 
child ren
N o. o f  
liv e
ch ild ren
15 19 0 0 0 66 12 54
20-24 32 0 18 621 97 524
25-29
“
1 2 7 1659 3 SO 1309
30-34 90 2 36 2111 515 1596
35-39 124 2 50 2659 649 2010
40-44 57 0 14 1612 456 1156
Total 359 5 145 8728 2079 6649
P . r  1000 
l iv e  births 41. 1 0 .6 16. 6 1000 2 ,0 .2 761.8
The total and the average  number o f  p roduct« o f  previous pregnanciea 
among ¿161 m a rr ie d  women aged 15-44 yea rs  was 9237 and 4 .3 , 
re sp ect ive ly . As indicated in Tab le 5 .2 8 , the v ita l lo sses  (foe ta l deaths 
and deaths o f  those born a liv e ) is  2 | .t  p er cent o f  the products. This 
represen ts  a lm ost as grea t a reproduction  wastage among tr iba l women.
Infant and childhood m orta lity  in products o f  p rev ious pregnancies.
The total infant and childhood death rates among the products o f  
previous p regnancies is shown in Tab le  5 .29.
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Tab le  5.29
Nu m b«r o f  D « c « » « e d  Ch ild ren  A ccord in g  to  their A ge  at 
tit* T im a  o f  D eath . o f  C u rren tly  M a rr ie d  W om en A ged  15 to 44 Y « » r »
N o . o f 
deaths 
|AS.
F ir s t
24
o f life
1-4
d ay .
7-29
days
1-12 1-4
years
------------
5+
years
T ota l
deceased
ch ild ren
15-19 0 3 4 3 1 1 12
20-24 4 24 15 38 16 0 97
25-29 40 M 45 120 103 6 350
30-34 48 64 44 151 182 26 5,5
35-39
"
66 “
168 2 57 5. *4 4 *
40-44 24
41
110 183 55 456
T o ta l No. 153 236 207 590 742 146 2074
_ %
7. 4 11. 4 10. 0 24.4 35.8 7. 0 100. 0
One mother ia not rep o rted .
The infant m o r ta lity  rate resu lts  fro m  w id e ly  d iffe ren t trends in 
m o rta lity  at va riou s  ages  during in fancy. H ence it  is  b etter to d iv id e  
the components o f in fan t m o rta lity  into two p arts ; neo-natal (in fan t deaths 
at the age o f  0 to 29 d ays ), and post neo-natal (in fan ts o f  30 days to  12 
m onths ). F o r  tlie an a lys is  o f  the cu rvey data we s e lected  three age groups 
in  the neo-natal p e r io d , nam ely, under one day. 1-6 days and 7-29 days , 
and one age group in the post neo-natal p eriod  (T a b le  5 .29). Th is  w ill  
g iv e  a fa ir ly  com plete  b as is  fo r  understanding the pattern  o f  infant 
m o rta lity  in the tr ib a l com m unity .
A ccord in g  to Tab le  5 .29, tlie death o f  7 .4 ,  18.8 and 28.8  pe:
cent o f  the to ta l infanta and ch ild ren  o c c u r r e d  on the f ire t  day, f ir s t  
week and f i r s t  month o f  l i fe  re sp e c t iv e ly . In  o th e r  words, 12.9 p e r  eent 
19.9 p er  cen t and 17.4 p er  cent o f  in fants d ie d  in  the f ir s t  24 hours,
1 to 6 days and 7 to 29 days o f  life  r e s p e c t iv e ly .
N eo  natal deaths and post-neonata l d ea th s  w ere  recorded  as 50.2 
and 49.8 p e r  cen t o f  the total infant deaths r e s p e c t iv e ly .  In c om pa rison  
with cu rren t infant m o rta lity  in the 12 m onthe p reced in g  the su rvey , it 
has been o b se rved  that neo-natal m o rta lity  sh ow ed  a h igher ra te  (5 9 .8 % ). 
This d iffe r en c e  may be due to m is - rep o rt in g  o f  age o f infants at th e  tim e  
o f  death in re tro s p e c tiv e  m o rta lity , e s p e c ia l ly  by  m others in e ld e r ly  
age groups.
1 .4  M a rr ie d  W omen o f R ep rodu ctive  Age
In the o r ig in a l population sam ple, 2168 m a r r ie d  women o f 
reprod u ctive  age (15 to 44  w ere  reco rd ed , o f  whom  2161 were in te r  
v iew ed  f o r  th e ir  m a rita l h io to ry  and f o r t u i ty  in fo rm a t io n  (99. 7 p e r  cent 
of a ll m a rr ie d  wom en aged 15 to 44).
Tab le  5 .30  indicates the pattern  o f  age  d is tr ibu tion  o f m a rr ied  
women aged 15-44 in the population sam ple.
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(• M a r r ie d  by the age o f 15 y ea rs  so they are  included in a ll the 
fo llow in g  ta b le s .)
The m edian ages fo r  m a rr ie d  women aged 1 5 to 44 was com puted 
as: 25. 97, and an a verage  as: 29. 79.
1 .4 . 1 Age  at the onset o f puberty in g ir ls
T h is  can be seen in T ab le  5 .31. T h e re  is  a tendency fo r  some to 
reach  puberty b efo re  the age o f  1 5 (51. 1 p er  cen t), but 71. I p e r  cent of 
the total o f  the onset o f puberty among g ir ls  o ccu rred  in the age group 
1 4 to  1 6 y ears .
Although the women in te rv iew ed  w e re  i l l ite ra te  and th e re fo re  some 
o f  them  could not re ca ll the exact age o f  the onset o f  puberty , the data 
g iv en  in  the table are app licab le  to the l ite ra te  population in  Iran  in general, 
and in many trop ica l cou n tries, even am ongst the nomadic population o f  the 
d iffe r en t ethnic groups in the Sudan, fem a les  reach  puberty e a r l i e r  than
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mentioned above and the average r e p o r t e d  age at puberty va r ied  fro m  
8 .9  years in cen tral southerners to  1 4 . 8 years  in Nubiyin (P au l D em eny, 
1968).
T ab le  5 .31
Age D istribution o f  M a rr ied  W om en  aged 1 5 44, at the 
Onset o f  P u b e r ty
N o . %
t i l  y . a r . 8 0.4
12 " 1 38 1.8
13 " 360 16.6
14 " 701 32.3
15 " 548 25.3
16 " 293 13.5
17 " 49
18+ " 22
Unstated 148 6.8
Total SI 67 100.0
The median ages fo r  the onset o f p u b erty  is  calculated as| 14.86 and the 
mean as 14. 45.
1 .4 .2  Age at r i r a t  M arria ge
Age at f ir s t  m arriag e  is  another cu ltu ra l factor which may account 
fo r  the d iffe r en c e «  in fe r t i l ity  p er fo rm a n c e .
The d istribu tion  o f  m arried  w om en  aged  15*44 at f i r s t  m arr ia g e  
is given in Tab le  5.8.
The percentage o f women whose m a r r ia g e s  were e a r l ie r  than 20
(yea rs  among the tr ib a l group was 64.8  p er cen t, and fou r out o f  f iv e  
m a rr ied  women w e re  m arr ied  b e fo re  the age o f  21 y e a rs .  In short, the 
usual soc ia l custom  o f  the tr ib a l com m un ity  as a w hole is to m a r ry  the
1 .4 .3  A g e  at F ir s t  P regn a  
Am ong 2 167 m a rr ied  women 
a h isto ry  o f  pregnancy.
The d istribu tion  «
1892, o r  87. 3 p e r  cent >
r r ie d  wom en a cco rd in g  to age at f i r s t
r is g iven  in Tab le 5 .32.
T ab le  5. 32
D istribution  o f Ma > A cco rd in g  to Age
A g e  (y e a rs ) No. %
^15 years 7 0. 4
15 » 149 7. 7
16 M 184 9. 5
17 •• 226 1 1. 6
18 216 1 1. 1
19 213 1 1. 0
20-24  " 694 3 5. 7
25-29 " 162
* • *
30-34 " 23 1 .2
35-39 H 3 0 .2
Unstated 15 3. 3
T ota l 1892 100. 0
1 53
F ro m  T a b le  5. 32 it ia seen that 51.3 p er  cent o f  a ll  f ir s t  p regnan cies  
took  p lace  am ong m a rr ie d  wom en aged 19 y e a rs  o r  le ss .
1 .5  T he  A c tu a l and the Id ea l Num ber o f C h ild ren  fo r  a F a m ily
Am on g qu estion s  asked on f e r t i l i ty  h is to ry  o f  women aged  1 5 to  44 
y e a r s ,  one was the number o f  ch ild ren  born  a liv e  and who a re  s t i l l  
l iv in g  and the num ber who have died .
B ir th  o rd e r  o f  a ch ild  in d icates whether the newborn in fant was 
the f i r s t ,  second , th ird , e tc , ch ild  born a liv e  to a p articu la r m oth er.
T ab le  5 ,33  shows the number o f ch ild ren  accord in g to the age  o f  
the m o th e r, and the percentage ia p resen ted  g ra p h ica lly  in F ig ,  5 .7 .
A c c o rd in g  to T ab le  5 .3 3 , 296 wom en o r  13.7 p er cent o f  a l l  m arried  
w om en  aged  15-44 w e re  c h ild le ss , o f whom 198 wom en, o r  9 .2  p e r  cent 
o f  to ta l m a r r ie d  w om en , w ere  between 15 and 24 y e a rs  o f  age. T h e re fo re  
th e  num ber o f  wom en who did not have any ch ild ren  d ec reases  as th e ir 
age  in c r e a s e s .  W om en o f  30 yea rs  and o ld e r  had e igh t ch ild ren  o r  m ore . 
( F e r t i l i t y  in fo rm a tio n  was co lle c ted  on ly fo r  the cu rren t m a rr ie d  women 
ag ed  15-44 y e a r s . )
A c c o rd in g  to the su rvey , 68.5  per cen t o f  the women aged 15-19 
d id  not have any ch ild re n , w h ile  on ly  3 .4  p er cent o f  the age grou p  40 
to  44 w e re  found to  be ch ild le ss , and 112 out o f  205, o r  54,6 p e r  cent 
had 6 to 13 o r  m o re  ch ild ren .
N u m ber o f  Ch ild ren  in o rd e r  accord in g
to  the A g e  o f the M other
T he  ch ild  p e r  woman ra tio  is  com puted as 308/100 m a rr ied  women
ag ed  15-44, o r  205/100 • men aged 15-44 in the population sam ple,
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1. 5. 2 Id ea l Num ber o f C h H d r«n  to H » v  fo r  i  F a m ily 
Am ong variou s  questions asked  to obtain  in form ation  on the d es ired  
fa m ily  s ise  was one which asked m a rr ie d  women aged 15-44 to state 
what, in th e ir op in ion , is  the id ea l num ber o f  ch ild ren  a fa m ily  should 
h ave. The answ er to this question has been set out in Tab le  5 .34.
As one would exp ect, a la rge  m a jo r ity  o f  the respondents p re fe r r e d  
la r g e  fa m ilie s . In  fa c t,  42.9% and 40. 5% o f the respondents d es ire d  4 to 
6 and 7 to 1 1 and m ore  child ren  fo r  a fa m ily .
T ab le  5. 34
Id ea l Num ber o f C h ild ren  f o r a  F am ily
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It ie  in te r e a t in g  to note that none o f  them  ag reed  to a child leaa  
fam ily . A  s m a ll p ercen tage  (1 .7 % ) d ea ired  1 to 2 ch ild ren , and 14.3% 
w ere  in te rea ted  in  having 3 to 4 ch ild ren .
10. 7 p e r  c en t  o f  the reapondenta cou ld  not g iv e  ap ec ific  anawera 
to thia qu ea tion , and had auch ideaa aa " I t  ia a m atter o f  fa te "  o r  "I t  
ia up to G o d " o r  "A a  many aa ahe can h a ve " e tc . Fhia f ig u re  ia h igher 
than m ight be e x p e c te d .  H ow ever, m any wom en p re fe r r e d  m o re  ch ild ren  
than they had th e m a e lv ea .  The a ve ra g e  d ea ired  child ren  fo r  a fam ily  
waa ca lcu lated  aa bein g  6. 38, and an a v e ra g e  o f  ch ild ren  born  waa 4. 13, 
and an a ve ra g e  o f  3. 07 waa the l iv e  ch ild ren  they had at the tim e  o f  the 
aurvey.
P eo p le  in fa v o u r  o f  having a la r g e  fa m ily  who d id  not con a ider 
p overty  and o th e r  fa c to ra  w ill be d iacuaaed  la te r  in C h ap ter V I under 
the gen era l d ia cu aa io n .
A fte r  the m a r r ie d  women indicated  how many ch ild ren  they p re fe r r e d  
fo r  a fa m ily , th ey  w e r e  aaked how m any o f  theae should be boy a and how 
many g ir la . A c c o r d in g  to Table 5 ,35  and F igu re  5 .8 , th ere  waa a atrong 
p re fe ren ce  fo r  b oy s . T he  average  waa 4 .3  b oy » againat 1 .99 g ir la  p er 
reapondent. In  o th e r  worda the num ber o f  d ea ired  boya waa m o re  than 
tw ice  that o f  g i r la .
70. 1% o f  the reapondenta ind icated  that the idea l num ber o f  boya 
fo r  a fam ily  ia f r o m  3 to  6. O nly 2 1 .4%  o f  the reapondenta had the idea 
o f  3 to 6 g ir la  f o r  a fa m ily .  The m a jo r ity  (6 1 .4% ) p re fe r r e d  I to 2 g ir la  
fo r  a fam ily . O n ly  18 ch ild leaa  women (T a b le  5 .37) atated  that they would
not have lik ed  a e on , and 29 child ieaa wom en (T a b le  5 .3 9 ) had no wiah 
to have a d augh ter , and they choae one aex.
NUMMS Of IDtAl SONS AND DAUGHTERS FOR A FAMILY, QASHQAI TRISE, 1973
N o .of ideal children
Tab le  5.35
Num ber o f  B o y (» )  and G ir l (s )  C o m id «r *d  Id ea l fo r »  ra m ily
Num ber o f  ch ildren
S daughters
No. % No. %
0 47 2.2 171 7 .9
i 32 1.5 389 18. 0
2 204 9 .4 941 43.4
3 380 17. 5 285 13.2
4 395 18.2 122 5.6
5 489 22.6 49 2.3
6 255 11.8 6 0. 3
7 80 3 .7 2 0. 1
8 and o ve r 70 3.2 0 0. 0
unstated 215 9 .9 202 9.3
T ota l 2 167 100. 0 2167 100. 0
On the other hand, mothers o f  fou r o r  m ore child ren  indicated that 
they p re fe r r e d  4 to 6 o r  m ore  boys fo r  a fam ily  (T ab le  S . l l )  and few er 
g ir le  (T a b le  5. 3 »).
About 9% o f  m arried  women could not g ive  a spec ific  num erical 
answer. These  fea tu res  cam e under the ca tegory  o f  "U nstated ".
T ab les  5.37 and 5 .39 show that the women who had a lready large  
fam ilies  exp ressed  a p re fe ren ce  fo r  m ore  children than those who had 
few er . T h e re  was no re luctance to repo rt wanting la r g e r  numbers than 
they had. As an exa nple. it tan be mentioned that m arried  women o f




40 to 44 w e re  about to com plete  their reproductive p er io d  w ith  an average 
o f  8 .9  p regnancies, and an average o f 5 ,6  l iv e  child ren  at th e  time o f the 
su rvey . They  had the idea that the ideal number o f c h ild re n  fo r  a fam ily 
would be 6. 5. In other w ords , they would have been in fa v o u r  o f  k . ir-g 
m ore  ch ild ren  than they had at the tim e o f  the survey (T a b le s  5.37, 5.39).
1. 5. 3 The Ch ief Advantages and Disadvantages o f  
Having Ch ild ren
It has been shown in the e a r lie r  pages o f this rep o rt th a t many o f 
the respondents desired  la rge  numbers o f child ren . It is  l o g ic a l  therefore 
to ask them  the chief advantage o f  having child ren . It m igh t show their 
attitudes towards large  fam ilie s .
T he  reasons given in the survey fo r  the ch ie f ad van tages  and 
d isadvan tages o f having ch ild ren  are shown in Tab les 5 .40  and  5.41.
Tab le . 5,40
The Ch ief Advantages in Having Ch ildren
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Reasons No. %
H elp  with fam ily  economy 398 18. 3
H elp  with work 479 22. 1
T o  carry  on the fam ily 168 7.8
36.9
Others 47 2. 1 j
Unstated 277 12.8
T ota l 2167 100. 0
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T ab U  5. 41
The C h ie f D is a d va n ta g e  in  Having Ch ildren
Reasons  ^ No. %
In c rea se  the fam ily  expenses 774 35. 7
T h ey  becom e i l l 45 2. 1
D ifficu lt to tra in 5 0.2
T h ey  need ca re 707 32. 6
None 234 10. 8
O thers 125 5 .8
Unstated 277 12.8
T ota l 2167 100. 0
A * can be seen  fr o m  T ab le  5 .40, 40, 4% o f  the respondent* w ere  in 
favou r o f  having ch ild ren  s ince  it would be helpful to fa m ily  earning 
and with w ork.
A cco rd in g  to the resu lts  fro m  the in te rv iew s, 36.9%  had the 
opposite  id ea , and b e la ved  that ch ild ren  do not have any advantages fo r  
fam ily  l i f e .  Th is  seem s unreasonable and is perhaps not a true p icture  
o f  the actual s ituation , s ince  it d isa g re es  with o th er ideas o f  these 
respondente re gard in g  fam ily  s ia e . It is in teresting to n o » that on ly  7 .8%  
o f  the respondents have the idea  o f  ch ild ren  keeping the lin eage  going 
and ca rry in g  on the fam ily  name and trad itions.
O n ly  2, I and 0 .2%  o f respondents com plained that ch ild ren  need 
ca re  during i lin ee e  and tra in in g ie  d ifficu lt re sp ec t ive ly . Thus, the value 
o f  ch ild ren  as an econom ic asset to a fam ily  earning accord in g to the
su rvey is  about 40%.
Results o f  the opin ions o f  the m s rr ie d  wom en con cern in g  ch ild  
conception .
2167 m s r r ie d  women w ere  asked whether having ch ild ren  was up 
to  the m a rr ied  cou p le  o r  not. O nly 2 .3%  o f  them c on firm e d  th is idea, 
91. 9% o f  respondents b e lie ved  that having ch ild ren  was s o le ly  in  the 
hands o f God. T h is  im p lies  that th ere  is  cu ltu ra l b eh av iou r and strong 
re lig io u s  b e lie fs  in  tr ib e s . The resu lt is shown in T a b le  5 .42.
T ab le  5.42
Survey o f  b e lie fs  o f  M a rr ie d  Women aged 15-44 R ega rd in g
C ause o f  Having Ch ildren
C h ild ren  due to: No. %
W il l  o f  m a rr ie d  couple 49 2. 3
W il l  o f  God 1971 91. 9
147 5. •
—
T o ta l 2167
—
100. 0
1 .6  B irth  C on tro l
One m a jor  a im  o f  th is study was to obtain in fo rm a tion  about the 
tr ib e sw o m en 's  know ledge , attitudes and p ra c tic es  (K A P  study). In fo rm a ­
tion  on th is top ic was obtained during a su rvey by ask ing each  m a rr ie d  
wom an aged 15-44 y e a rs  (s ix  g ir ls  w e re  m a rH ed  by the age o.r 15 and so 
w e re  c on s idered  in the su rvey ) a number o f  d irec t qu estion s  on b irth  
c on tro l.  The qu estions  co v e red  the fo llow in g  top ics  - know ledge  on birth 
con tro l, in te re st in b irth  c on tro l,  p resent use o f  b irth  con tro l techn iques, 
the sou rces  o f obta in ing in fo rm ation  on b irth  con tro l, and the reason  fo r
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T able 5. 44
N u m btr and P «r c «n U g e  o f M a rr ie d  Women who were
In terested  in B irth  Con tro l, by Age Group
Age group
In terested
Not
in terested Unstated Tota l
—  
% o f  women
No. % No. % No.
' *
No. % b irth  contro l
<15 0 0. 0 5 0.3 1 0. 5 6 0.3 0. 0
15-19 1 0. 3 129 8. 1 16 8. 5 146 6. 7 0. 7
20-24 “ 5.5
361 22. 9 24 12.8 407 18.8 5. 4
25-29 55 14. 5 446 2 7.9 38 20.2 539 24.9 10. 2
30-34 « 24. 5 316 19.7 26 13.8 435 20. 1 2 1 .4
35-39 130 34.3 248 15. 5 50 26.6 428 19.7 30. 4
40-44 78 20. 6 95 5 .9 33 17. 5 206 9. 5 37 .9
Total 379 17. 5 1600 73. 8 188 8.1 2 167 100. 0 17. 5
An In terestin g feature o f  the responses to the question is that only 
a sm a ll,  percentage  o f the young respondents were in te re s ted  in b irth  
con tro l and the upper age groups w ere  m ore in terested  (3(14 and 37.9%  
o f  women aged 35 to 39 and 40 to 44 y ea ie  re sp ective ly ). O f 379 m arr ied  
women who w ere  in terested in birth c on tro l, a further question was asked 
about the use o f  b irth  control techniques at the tim e o f  the su rvey . The 
reeponses are  shown in Table I/. 45. V ar iou s points may be noted fro m  
this table. 49 o r  12. 9% of in terested  women were using some fo rm  o f  
contraception. M oreo ver , m ostly o ld e r  women were in terested  in  b irth  
control. 13.9 and 18. 2% o f women in the age groups 35-39 and 40-44
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w ere  i t r » c W ( e i  birth  con tro l re sp e c t iv e ly . The in teresting point is  
that on ly 2. 3% o f  a ll m a rr ied  women under the su rvey p rac tised  birth  
con tro l.
T ab le  5.45
N u m ber and P ercen tage  o f M a rr ied  W omen In terested  in
B irth  Contro l who P ra c tis ed  the Techniques
Age group
P rac tis in g  
B. C.
Not
practis ing
B. C.
Unstated Total
N o . % No. % No. % No %
13-19 1 0 .3 1 0.3
20-24 3 | 6.1 16 5. 1 0 19 5 .0
25-29 5 | . . . 1 43 5 2 7 .8 53 14.0 9 .4
30-34 8 16.3 81 33.9 4 22.2 93 24. 5 8 .6
15-39 19 38.8 113 36.2 4 22.2 136 38. 9 13.9
40-44 14 26.6 M. 18. 6 5 27. 8 77 36.3 18.2f
Total 49 12.9 312 82.3 18 4. 8 379 100. 0
1.6 . I B ir th  C on tro l Techniques
The m ain  aim  was to ascerta in  the s p ec if ic  techniques used by 
tr iba l women f o r  birth  con tro l. The resu lt is  shown in Tab le  5. 46.
A ccord in g  to Tab le 5. 46, the m a jor technique used was the 
consumption o f  the p ill.
48.9%  o f  the respondents re fu sed  to state what, i f  any, method o f 
birth  con tro l was used, s ince they had a natural re luctance to d iscuss 
anything con cerned  with sexual p rac tices .
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T ab U  5. 46
B irth  Contro l M ethod» U « » d  b y  T r ib a l Woir
49 m a rr ie d  women w ere  a sk ed  about the recom m endation  sou rces  
fo r  b irth  con tro l and the resu lt is  p r e s e n te d  in Table 5 .47.
T ab le  5 , 4  7
D istribution  o f R eco m m en d a t io n  Sources
Sources
k
r T  '
R e la tives  l> neighbours 0 0. 0
M ass m edia (ra d io , T V
11 22. 5 
0 .0  1newspapers e t c . ) 0
Spouse 1 2 .0
Other 1 4. 1
Unstated » 51.0__
T ~ ‘
« 9 00. 0
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A cco rd in g  to T ab le  5. 47 m m  m edia com m unication!! had no e ffec t 
on tr ib a l know ledge, attitudes and p rac tic e  in  fa m ily  planning, because 
our su rvey  on households showed that out o f  2929 households, 161 o r  5. 5% 
had rad io , o f  which 17. 7 w ere  in te re sted  in new s, 15.8% in specia l 
p ro g ram m es  fo r  peasants and 6% in m usic p ro g ra m m es , th ere fo re  mass 
m edia is not a usefu l p rocedu re  fo r  teach ing fa m ily  planning among tr ibes.
A cco rd in g  to  Tab le  5. 48, m a jo r ity  o f  wom en in terested  in b irth  
con tro l (6 3 .3% ) d id not p ra c tis e  it because o f  u n ava ilab ility  o f methods. 
O n ly 1. 5% pointed out that it is  not re lig io u s ly  accep tab le .
T ab le  5.48
R eason s fo r  not P ra c tis in g  B irth  C on tro l at the tim e o f
S urvey  Am ong those In te re sted  in  B ir th  C on tro l
F e a r  o f Hus band U nava il - M ora ls  lb O thers Uns tated Tota l
A ge side  e ffec against [ ab ility 1 re lig io n
No.
*
No. ! % No. % No % No. % No. : * No %
15-19 1 6. 6 1 0 .3
20-24 1 8. 3 17 8. 1 1 1.4 19 5.7
25-29 5 26.3 2 16. 6 30 14. 3 3 60. 0 1 13. 3 8 1 1. 4 50 15.2
»0 - 3 « 3 15. 8 3 2 5. 0 51 24.4 0 0 .0 ‘ 40 .0 22 31.4
85 2 5. 7
35-39 10 52.6 « 33. 3 58 27. 7, 1 20. 0 3 33.3 33 47.2 111 33.6
40-44 1 5.2 2 16.6 53 2 5. 3 1 20. 0 1 j
«0<6 6 8. 4 64 19.4
T ota l 19 5 .8 12 3 .6 2 09 63.3 5 1. 5 15 4. 5 70 21.2 3 30 00. 0
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2. S T A T E  O F  H E A L T H  AND DISEASE
The m orb id ity  data presented  in this report a re  co llec ted  in two 
ways, v ia : (a ) a grea t deal o f  in form ation  was obtained at the tim e o f  
the household su rvey in the o r ig in a l sample population; and,
(b ) the s ickness data w ere  c o llec ted  during the health in terv iew  and 
m ed ica l survey.
The ob ject o f  the survey was to assess the state o f health and
m orb id ity  o f  the population. So it is  better to define these term s b efo re  
presenting the resu lts  <f the su rvey .
It is  d ifficu lt to define the state o f  health and m orb id ity , due to the 
fac t that one may be i l l  without the doctor being able to d iagnose the trouble 
o r  in contrast to this one may fe e l com plete ly  w e ll, y e t may be su fferin g 
fro m  a g ra ve  d isease , that a doctor alone can d iagnose. A  state o f 
m orb id ity  is  som etim es defined as absence o f com plete health.
D isease  is  defined  in W eb s te r 's  New Co lleg ia te  D ic tionary as "a 
condition in which body health is im p a ired " and health as "the state o f  
being hale o r  sound in body, mind o r  sou l, espec ia lly  freed om  from  
physical d isease  o r  pain ".
The W orld  Health O rgan isation  defined health as "H ealth  is a state 
o f com plete physical, m ental and s oc ia l wellbeing, not m e re ly  the absence 
o f  d isease  o r  in firm ity " (W HO, Constitution, 1948).
F o r  these reasons, in the p resent survey it was decided to co lle c t 
in form ation  on the state o f health and d isease  amongst tr ib e s  in two ways:
( i )  to leave  it to  the people who w e re  asked about th e ir health, to decide 
fo r  th em selves  what sickness is , and what is ths knowledge o f the 
population with regard  to health.
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In household s u r v e y  and health in te rv iew s  at the time o f  »he m ed ica l 
survey (sub jective  s ym p to m s . Individual Q uestionna ire , see Append ix  I), 
we tr ied  to co lle c t the re p o r ted  complaints on the basis o f  su b jec tive  
judgement o f the re sp o n d en ts , to say how they w e re , whether they fe lt  
i l l  o r  not.
( i i )  As afo resa id , in m a n y  instances the qu estion  o f  a person  being w e ll 
o r  s ick , cannot be d e c id e d  on ly on sub jective judgement. T h e re fo re  
ob jec tive  judgement w as considered  as another way o f  diagnoses o f  s ick ­
ness by physical e x a m in a t ion  and laboratory investigation .
On the whole, the p res en t survey p ro v id es  a p icture o f  m o rb id ity  
in  sample population o f  th e  Qashqai tr ibe  and con s iders  the m inor 
i lln esses , tha jo not p re v e n t  a sick parson fr o m  perfo rm in g his d a ily  
a c tiv it ie s , such as vagu e  pa in , small wounds and in jury , a s c a r ia s is  e t c . ,  
as w e ll as m a jor s ick n es s  lead ing to bed con finem ent, e . g. typhoid, 
pneumonia, etc . a re  show n .
The follow ing g iv e s  deta iled  in form ation  on the state o f  hea lth  and 
d iseases  o f persons in  th e  sam ple population c o lle c ted  by su b jective  and 
o b jec tive  procedures.
2 .1  Household Survey
Household su rvey  w a s  conducted among 2 929 Qashqai households in 
the o rig in a l sample p op u la tion . The schedule contained three questions 
regard ing the health o f  th e  fa m ily . The head o f  the household e sp ec ia lly , 
and his wife and/or o th e r  adult members o f  the household p resen t at the 
tim e  o f  the survey w e re  a s k ed  questions ou the state o f health o r  i l ln e s s  
o f  any members o f  the househ o ld .
The procedui fo llow s: Quest!« "W as  any m em ber o f  this
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household s ick  during the p reced in g  fo r tn ig h t? "  I f  the response was 
p os it iv e , the next qu estion  was - "D id  the s ick  person  go fo r  trea tm en t? " 
I f  y e s , "H ow  many days a lte r  the onset o f  d is e a s e ? "
The second qu estion  was about ad m ission  o f  the m em bers o f  the 
household to hospita l in the preceding tw e lve  months, duration and tim es 
o f  h osp ita liza tion .
The th ird  question was about the con fin em en t in bed o f  any il l  
m em bers  o f  the household at th e ir tent in  the month preceding the tim e o f 
the survey.
In T ab le  5. 50 it is  shown that on ly  4. 0 p e r  centcf the total sam ple 
population repo rted  that they w ere  s ick  during the preceding fortn ight.
T he  h ighest ra te o f  s ick n ess  is  reported  in the age group o f  45 years  o r 
o v e r ,  the low est rate is  in child ren  aged 5 to  14 y ea rs .
T ab le  5, 50
D istribution  o f  the S ickness Am ong A l l  Respondents (Both Sexes )
D uring a Fortn ight (H ouseh o ld  Survey)
A g e  group No. o f
s ick  persons
No. o f
healthy persons
Unstated T ota l
population
% o f
sickness
<• 18 699 1 718 2 .5
1-4 40 2,033 11 2, 084 1.9
5-14 78 4,908 49 5,035 1.5
15-44 306 6. 102 62 6,470 4 .7
45+ 237 2,375 14 2 ,62 6 9 .0
T ota l * 7 , 16, 117 . , 7 16,933 4. 0
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Tha p er io d  p reva len ce  ra tes  am ong m ales and fe m a le s  aged  15 to
44 ye a rs  duj ing a fortn igh t w ere  3 .7  and 5 .7 , r e s p e c t iv e ly  (T a b le  5 .51).
3 .6  and 4. 5 p e r  cent o f  the repo rted  s ick  person s  w e r e  found am org 
m ales and fem a le s  re s p e c t iv e ly  (T a b le  5. 51).
T ab le  5. 51
Nu m ber and P erc e n ta g e  o f  the repo rted  S ickness D u r in g  a
F o rtn igh t by A g e  and Sex (H ousehold  S u rvey )
1
M . l . F e m a le
A ge  group
Popu la tion 1 S ick % Popu lation S ick
[
%
« 382 16 4 .2 336 2 0. 6
1-4 1,023 22 ! *•* 1,061 18 1 .7
5-14 2 ,7 17 41 1 .5 2 ,318 37 1.6
15-44 3 ,229 120 3 .7 3,241 186 5. 7
45+ 1,364 114 8 .3 123 9. 7
T ota l 8, 715 313 3 .6 8,218 366 4. 5
1
The s ickness 8Ij em ale nfants n com parison  w ith  m ale s in the
sam e age group is  u n d er-rep o rted .
The types  o f  health  s e rv ic e s  and trea tm en t p ro ced u res  c a r r ie d  out 
by s ick  persons is  shown in T ab le  5 .52,
It e m erg ed  fr o m  T a b le  5,52 that about one h a lf o f  s ick  person s  did 
not apply fo r  th e ir trea tm en t, and 16.6  p er cent used hom e tr ea tm en t, 
15.3 p er  cent v is ite d  a p r iva te  physic ian , w h ile  on ly  11. 5 p e r  cent 
u tilised  govern m en ta l health  s e rv ic e s .

A cco rd in g  to  Tab le 5. 53 the h ighest rate o f  adm ission is in the
upper age grou p  (45  and o ve r ).  In other words the h igher m orb id ity 
among old  p eo p le  leads to a h igher adm ission  to hospita ls. M ore  fe m e  
aged 15 to 44 y e a rs  w ere  admitted to hospita l than m ales in the la m e  a 
group during a y e a r .
T im es  and duration o f h osp ita lization  o f  the surveyed population 
during 12 m onths preceding su rvey are shown in T ab les  5. 54 and 5. 55.
Tab le  5. 54
T im es  o f  H osp ita liza tion  During the 12 Months P reced in g S urvey
Ho
T im es
No.
T w o  tim es
T h r ee  tim es
M o r e  than three tim es
T o ta l
1 58
15
11
191
ip ita lization
%
82.6
7 .9
9.8
3.7
100.0
A ccord in g  to  T ab le  5.54, 82. 6% o f  inpatient hospita lised once 
during 12 months and on ly 3.7% o f inpatient h osp ita lized  m ore than th re e  
tim es during a y e a r .  42 out o f 191 persons that w ere  hospita lized  du ring 
the preceding 12 months stayed in hosp ita l m ore  than 31 days, while 66 
persons w ere  in hosp ita l less than a week (T ab le  5. 55).
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Tab le 5. 55
P e r r t lo n  o f  H osp ita lisation  D uring the last 12 Mow the 
A ccord in g  to Age  and Sex
P er io d
(d .y . )  <7 8-15 16- 30 314 T ota l
Age
M . F . M . F . M F . M . F . Tota l
< 1 3  0 0 0 0 0 0 0 3 0 3
I 1-4 3 1 1 1 0 0 2 0 6 2 8
I 5-14 7 2 7 4 2 2 2 0 18 8 26
15-44 9 20 10 20 6 10 13 13 38 63 101
45+ 19 7 1 5 12 2 6 6 33 20 53
T ota l 36 30 19 30 20 14 23 19 98 93 191
Tota l
(both 66 49 34 42 191
M. ■ M ale 
F . ■ F em a le
Tab le  5. 56 ahowe reasons fo r  hosp ita lisa tion  as inpatients. 
S im ple c a te go r ie s  are  used according to the knowledge o f  the 
respon den t.
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Tab le  5. 56
P reva len ce  o f  H osp ita liza tion  by C a tego ry  o f  S ickness
During the 12 months P re c e d i ng the Su r v .v
Type o f  S ickn ess N o . %
D iarrhoea and/or vom iting 4 2. 1
Cough 16 8 .4
F e ve r 3 1 .6
In juries , burns and th e ir 
consequences 1 0 .5
E ye and/or e a r  d iso rd ers 7 3 .7
Skin d isorders 5 2 .6
D igestive  trou b le  and abdom inal 
pain 28 14. 7
O steo-m uscu lag jo in t pain 10 5 .2  j
Headache 6 3. 1
Common co ld , in flu enza 9 4.1
Palp itation, b lood  pressu re , e tc . 13 6 .8
1 0. 5
T ee th  and mouth d iso rd ers 1 0 .5
Addiction to op iu m 0 0 .0
W om en's d iseases 29 13. 1
O thers 62
T ota l 191 100.0
D ig e s t i v e  trouble, abdom inal pain, w om en 'a  d iaeaaea and cough w ere  
th e  m a in  causes o f  hosp ita lisa tion .
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2 .2  M ed ic a l Survey
In  the present survey , the second method o f  c o lle c tin g  d a te  on 
m o rb id ity  am ongst the Qashqai tr ib e  was ca rr ie d  out by m e d ic a l  survey on 
the subsam ple  which was d er iv ed  fro m  the orig in a l sam ple ( s e e  Chapter 
IV , S am p lin g ). It consisted  o f  620 houediolds with a total p op u la tion  o f 
3584 p e re o n s , o f  which 596 households and 3153 persons (9 6 .  1 and 88 per 
cent o f  the to ta l households and population re sp ective ly ) w e r e  exam ined .
A lthough  a considerable p roportion  o f  e lig ib le  m ales in  th e  1 5 to 
44 age g rou p  w ere  not p resent at the tim e o f  the m edical s u r v e y  at the 
cam p s ite  (T a b le  5 .5 7 ),  the percentages o f  the people in the eubsam ple  
who w e re  under the m edica l su rvey  w e re  otherw ise near to  th a t o f  the 
o r ig in a l population  sam ple.
T ab le  5. 57
D le tr ib u t ion  o f  population by age and sex in O rig in a l S a m p le  
Population and M ed ica l Survey
I  groups
O rig in al sam ple 
population
M odi
sample population
No. % No. %
0 -4 2,802 16. 5 605 19.2
5-14 5, 03 5 29 .7 1,014 32. 1
15-44  M. 3,229 19. 1 456 14.5
15-44  T. 3,241 19.2 614 19.5
454 2,626 15.5 464 14.7
T o ta l 16. 933 100. 0 | 3, 153
___________ -
100.0
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The p rocedu re « u «ed  in the m edical «u rv ey  are «u m m aria ed  a « 
fo llo w «: -
- Health in te rv iew « and case h iatory «tudy:
- Physica l exam ination;
- L aboratory investigation ;
• Skin te s t« .
2 .2 .1  Health In te rv iew «. Sub jective Symptoms 
and P re v a le n ce  o f  R eported Com plain t*
Tab le 5. 58 g iv es  the number and percentages o f d ifferen t com plaints 
by age and sex. F ig .  5 .9  shows the percentages  o f com plaints in o rd er  
o f  p reva len ce .
Accord in g to T ab le  5. 58 the most com m on complaint was pain 
(36 . 4% o f  total com pla in ts). D ifferent types o f pain were repo rted  
(T a b le  5 .59). 2 .6  and 3 .2  p er cent o f a ll com plaints were fe v e r  and 
g en era l weakness, re sp ec t ive ly . 12.0 p er cent and 11. 1 p er cent re lated  
to the d iges tive  and re sp ira to ry  system s, resp ective ly .
The number o f fem a les , aged 15 to  44 years  with pain was about 
tw ice  that o f  the m ales in the same age group.
F in a lly , the p ercentages  o f sickness rose  steadily with age , and 
the types o f com plaints w e re  d ifferen t in d ifferen t age groups. H ow ever, 
it should be pointed out that it is possible fo r  any one person to rep o rt 
m o re  than one com pla int. F o r  exam ple, out o f  50 sick persons who had 
urogen ita l trouble, 29 su ffe red  from  abdom inal and osteom uscu lar pain.
The main com pla int o f  o ld e r  ags groups was pain. The types o f 
pain reported  are shown in Tab le 5. 59.
Out o f the total o f  521 reported  com palints about pain, 350 (6 7 .2  p «r  
cen t), 36 (6 .9  per cent) and c l  (4 .2  per cen t) w ere  found to be due to
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Fijj.5.9
PREVALENCE  O F  C O M P L A IN T S  A N D  S U B J E C T IV E  SY M P T O M S  AT  
THE TIME O F  C L IN IC A L  E X A M IN A T IO N ,  M E D IC A L  SURVEY, 
Q A S H Q A I TRIBE, 1973
%
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o it e o m u ic u la r ,  headache and abdom inal tr o u b le , re sp e c t iv e ly .
T ab le  5 .59
P ro v a le n c e  and D istribu tion  o f  P a in . M ed ica l S u rv e y . Qaehgai T r ib e ,  1973
T yp e  o f  pain N o . %
Vague pain 26 5. 0
Cough and chest pain 8 1. 5
F e v e r  and accom pany ing pain 4 0. 7
In ju r ies  and burns 3 0. 6
E ye  and/or ea r 1 » 2 .9
Skin (b o il,  wound, e t c . ) 4 0. 7
Abdom ina l pain 22 4 .2
O s teo -m u scu la r  ps.in 3 50 67.2
Headache 36 6 .9
S o re  th roat 3 0. 6
G e n e ra lise d  pain and weakness 12 ¿ .3
O th er pains 38 7.3
T o ta l 521 100. 0
T ab le  5 ,60
D uration  (in  d ays ) o f  C om plain te and S ub jective  S ym p tom s by Ago Group
' V  A | «  group  
Days \
<* 1 -4 5-14 15-44
m ale
15-44 45f T o ta l 
N o. %
1 -8 days 18 54 56 23 22 12 185 12.9
9-90  days 
Unknown and
7 19 46 26 33 19 150 10. 5 1
in som e cases
lo n ge r  than 
90 days
5 45 131 162 331 42 3 1097 76.6
T ota l 30 118 1 ¿11 1 386 4 54 1432 100. o 1
12.9%  o f  a l l  com pla in te  lasted  1 to  8 days , and 10. 5% la s ted  9 to 90 days.
2 .2 .2  P h ys ica l Exam ination
A l l  the m em bers  o f  the selected  households present at the camp
s ites  at the tim e o f the su rvey were rou tin e ly  exam ined. A b n o rm a lit ies  
and d is o rd e r s  d iscove red  w ere  record ed  in individual c lin ica l questionnaire 
(s e e  Appendix I).
E v e r y  e ffo rt was made to contact each  m em ber o f  households o f  
s e le c ted  fa m ilie s  during consecutive days when the m edical team  v is ited  
the cam p  s ite . The resu lts  obtained fr o m  physica l exam ination have 
been sum m arised  as fo llow s:
a ) D is ea ses  o f the e ye , conjunctiva and o th er conditions
E v e r y  individual had both eyes  exam in ed . The lid  m argin s, the 
bulbar conjunctiva, the s c le ra ,  the e ve rte d  upper lid conjunctiva, e sp ec ia lly  
near the forn ix  and then the cornea and i r i s  and pupil w ere  exam ined  in 
in d ir e c t daylight and with the aid o f a hand to rch , with a w e ll focused  
ligh tbeam .
- Con junctiv itis  was d ivided  into th re e  broad categories: nam ely 
ac tive  trachom a, c ic a tr ie t ic  trachom a and o th e r  con junctiv itis . (A c t iv e  
trach om a , in fection  with fo llic u lo s is  with o r  without a few sca rs  and with 
pannus w ith  cornea l in filtra tion ; type A o f  the W orld  Health O rgan isa tion  
c la s s if ic a t io n  1952). O ther types: B, C and D. The trachom a is  healed 
with good  s ight, im pared  s ight o r  b lindness. T h e re  are entropion , 
tr ic h ia s is  and corneal s ca rs .
- S c le ra e : bitot spots , p terygium  (p te ryg iu m  is  a fo ld  o f  conjunctiva 
and a le a sh  o f  vesse ls  extending on the c orn ea  usually from  the inner angle ).
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- Corneal opacities, here  in c lu de  any m acro so op ica lly  v is ib le  
pannus o f  trachoma, old s ca rr in g  and opacities assoc ia ted  with kera tit is  
o r  corneal u lceration .
- Ca taract is any lens o p a c ity  revea led  by the re fle c te d  m ilky 
light from  the torch  when d irec tin g  th e  beam obliquely  during con fron­
tation.
V is ion  was determ ined by ask in g  the subjects w hether they could 
see fa r  and near, also the v is i t !  i t y  o f  hand movem ents at one metre 
was tested and i f  this fa iled  then th e  subject was tested  with a to rch ­
light d irected  straight into the eye  to  s e e  i f  light was p erc e ived .
Physica l examination o f  the e y e s  showed that 96 p e r  cen t o f all 
persons had no problem  about th e ir  e y e  sight. One hundred and ten 
persons o r  3. 5 p er cent and 17 c a s e s  o r  0. 5 per cent w e re  found to have 
im paired v is ion  and blindness r e s p e c t iv e ly .
Table 5.61 gives the v is ion  d is o rd e r s  by age and sex  it the m edical 
survey. A ccord ing to the table b lin d n ess  is  infrequent in  nomads, and 
most o f  the cases were found am ong the e ld e r ly  peop le (53  p er  cent o f 
the total b lindness). Causes o f b lin d n ess  usually w ere  traum a, accident 
o r  corneal d iseases .
The number o f  fem ales in the 1 5 to 44 age group su ffe r in g  from  
visual d isord ers  is  about tw ice  as m uch as fo r males in  the sam e age
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Tab le  5, 61
D istribution  o f  Im paired  V is ion  and B lin d ness  bv Age and Sex, 
M ed ica l Survey, Q n h q a i  T r ib a
- Trachom a and other c on ju n c tiv itis : trachom a is a contagious 
v iru s  in fection . G eograph ica l and c l im a t ic  conditions enhance its 
d istribu tion . The way o f  l i fe  c f  the inhab itants and the san itary conditions 
a re  ch ie fly  respon sib le  fo r  the sp read  o f  tra ch om a . As a ru le, eye 
in fection s  are  m o re prevdent in hot, a r id  aon ea. In cases o f  chron ic 
irr ig a tion  o f the con junctivas dust, wind and sun crea te  conditions 
favou rab le  fo r  the onset o f in fection  (S ieb e ck . 1952). Scarcity o f  water 
at cam p s its , re gu la r  use o f the sam e su rm eh  (su rm eh  is  smoked carbon 
p ow der, m ixed with almond o il,  which is  used  fo r  beautifying the eyes 
am ong women, M ohsenin et a l. , 1974) by a ll wom en o f the fam ily  and 
the use o f the sam e d ir ty  towels which a r e  o ften  used by in fected m em bers 
o f  the fam ily  to w ipe th e ir eyes (M ou tinho, 1949) lead to the spread o f 
d isease  within the com m unity group.
In  areas round P e rs ia n  G ulf, Southern Iran , the p reva len ce  ra te  o f  
trach om a ia thn h ighest in the ooun try , with an in fection  rate o f  73 to 90 p er 
cen t (a c tiv e  and c ica tr is ed  trachom a). A  grea t number o f  p artia l o r  total
b lindn ess  is due to chron ic  trachom a (Sadoughi, 1948; G re m lia a , 1952; 
In stitu te  o f  P a ra s ito lo gy  and M a la r io lo g y , I960; Mohsenin et a l. , 1969).
During our su rvey , externa l eye  exam ination  was c a rr ie d  out 
rou tin e ly  amongst the population. The resu lts  are  shown in T ab le  5 .62.
A c c o r d « *  to T ab le  5 .62, although tr ib e s  exposed to conditions 
su itab le  fo r  the spreading o f trachom a, e sp ec ia lly  in arid  and hot ton es  
o f  w in te r  qu arters, the p reva len ce  o f the d isease  was found to be low  and 
was not com parab le p reva len ce  in settled  populations in those a rea s .
12.8  per cent o f  the total exam ined  w e re  found to have som e kind o f 
con ju n c tiv itis . There  was a grea t va r ia tio n  between the rate o f  in fection  
in in fanta aged less than one yea r  and in o ld e r  age groups (45 and o v e r )  
as can be seen from  T ab le  5. 62. The num ber o f  in fected  wom en in the 
1 5 to 44 years  age group was tw ice  that o f  m ales in the sam e age group.
T ab le  5. 62
P reva len ce  o f  T rach om a and O th er Con junctiv itis  in Sample
Population A ccord in g  to A ge  and S ex, M ed ica l Survey
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- D isea se » o f th «  c o r n « *  and len » and o th e r  d iseases  o f  the e y e . 
Tab le  5. 63 »h ow » the <U e trib u tion  o f d i»e a »e e  o f  cornea  and len » am ong the 
• am ple population.
Tab le  5. 63
P i  cva lence o f  D is e a s e »  o f  C o rnea and Lena by A ge  and Sex .
M ed ic M  S u rvey . Q a »h qa i T r ib e
{ ^ Age group 
C om p la in ? '--^ < > 1 -4 5-14
Male
15-44
F e m a le
15-44 454
T ota l 
No. %
C a taracta  (uni o r 
b ila te ra l) 0 3 3 3 2 33 44 1 .3
C orn ea l opacities 0 i 2 2 5 15 25 0 .8
O ther eye  d iseases 1 3 8 21 21 82 136 4 .3
T ota l 1 7 13 ¿6 28 130 205 6. 5
T ota l p erson » 
exam ined 148 457 1014 456 614 «64 3153
% o f  illn es s 0. 7 1. 3 1.3 5.7 4 .6 28. 0 6 .5
In the case o f  c o rn e a l d is e a s es , 44 peop le o r  1.3 per cent had 
ca ta rac t, o f  which 33 o r  75 p e r  cent w ere  found in persona aged 45 y e a r »  
and o ve r . A ccord ing to T a b le  5.63 fem a le »  aged  15 to 44 y e a r »  had l e » »  
com pla in t* than the m a le *  in  the aame age grou p. Am ong o th er d is e a a e » 
o f  the e ye , p terygium  w as found  to be p reva len t. In tern a l and externa l 
atrab iam ua, previous b le e d in g  in e y e » ,  n ight b l in d n e »» ,  e y e »  opera ted  
on fo r  cataract and e th e r  d ia e a s e » ,  arcus s en ilis ,  in flam m ation  o f  the
eye  have been »een .
b ) P i « « m »  o f the « i n  - E x am ination o f th> e a r
The ex tern a l auditory can al w a i examined with the aid o f  an auriacope 
fo r  exudate o r  o th er abn orm a lit ies . The drums w ere  then examined for 
signs o f  s ca rr in g  o r  p erfo ra tion  o r  the dull red ch aracter o f  in flamed 
drums.
Acute o tit is  media was d iagn osed  in the sick  individual with a 
bulging red  in flam ed  drum u sua lly  com plaining o f  e a r  ache. In the case 
o f  a child  i usually saw scrap in g o f  the ear and m ost cases were associated 
with fe v e r .  T h e re fo re  a short h is to ry  o f v e ry  recent fev e r  and ear ache 
and then curren t purulent o to rrh o e a  o f  recent onset with a tympanic 
perfo ra tion  was diagnosed as acute o tit is  media.
Chron ic o tit is  media was d iagn osed  in the p resence o f long standing 
otorrh oea  with a perforated  d rum .
O titis  externa was d iagnosed  i f  the external auditory meatus was 
in flam ed with o r  without surface exudate. P res s ed  o v e r  the tragus o r  
pulled, the ea r  caused pain.
Inqu iry about the quality o f  h earin g o f the subject was made by 
asking him o r  her.
H earing d iso rd ers  and in fe c tio n  o f the ears found in sample popula­
tion a re  shown in Tab le 5. 64.
In this c lass  o f d isease, 103 cases  o r  3.3 per cent were found 
among the total peop le exam ined. Suppurative otitis  account fo r  1. 1 per 
cent o f  the total.
Accord in g to  Tab le S. 64, d is e a s es  o f  the ea r w ere  found among 
fem a les  aged IS  to 44 about tw ice  as  o ften  than in the males in the same 
age group. The ra te  o f  d iso rd er ie  the highest in the e ld e r ly  (45 and o ve r ) 
because o f  im p a ired  hearing due to  agein g, and lowest in the age group
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1 to 4 years.
T ab la  5. 64
P reva len ce  o f  D isord e rs  and D iseases  o f the E a r by Age  and Sex
A g r  * rouP 
Com plain t
1 -4 5-14 15-44 15-44
fem cle
45+ T ota l 
N o. %
Suppurative otitis 2 5 16 3 5 2 33 1. 1
m p a ired  hearing 0 0 7 2 11 24 44 1 .4
(s u b je c tiv e )
O ther 3 5 2 10 5 26 0 .8
T o ta l e a r  d isorder s 8 28 7 26 31 103 3.3
T ota l persons 148 457 1014 4 56 614 464 3153
exam ined
% o f  i lln e s s 2 .0 1.7 2 .8 1. 5 4.2 6 .7 3 .3
c )  T on s illitis
During physica l exam ination , routine check o f  mouth and throat was 
c a rr ie d  out among sam ple population. D ifferen t conditions o f ton s illitis  
recorded  are shown in Tab le  5 .69 accord in g to age group and sex.
T ab le  5 ,65
P reva len ce  o f  T o n s i l l i t i »  by A g e  and Sex, M ed ica l Survey
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d) D i i e n e t  o f  «k in
Skin » ■ !  e x a m in ed  while the patient was in a standing pos ition .
A lready  m ost o f  th e  body had been exam ined  during the p rev ious exam ination
but at the tim e o f  th e  skin exam ination a ca re fu l check  was made on hap js 
and fee t, and o th e r  p a rts  fo r skin trou b le .
D isea ses  o f  th e  skin were c la s s if ie d  in th ree  groups:
1. In fectious  d e rm a t it is :  various pyoderm ia . im p et ig o , ecthym a, 
p an arit iu m , in flam m ation  o f  sk in , b o ils ,  e tc .
2 . A l le r g ic  d is e a s e s ,  e n e m a , u r tic a r ia , etc .
3. Other d is e a s e s  o f  skin: fungal in fec tion  (tin ea  v e r s ic o lo r ,  tinea 
c o rp o r is  and o th e r  tin eas is ), d iffe r en t wounds e sp ec ia lly  unhealed, 
s ca rs  o f  wounds o r  o f  p revious opera tion s , burns and s ca rs  fr o m  
burns, w a sp , sco rp io n , mosquito b ite s , corn , p e r le c h e , c h e ilo s is ,  
acne v u lg a r is ,  h yperkeratotic  e x tre m e , pock m arked , lichen , e tc .
The f in d in gs  p res en ted  in T ab le  S. 66 w e re  obta ined  by physica l
exam ination o f  sk in  and h air o f  those persons rou tin e ly  exam ined .
Tab le 5 .66
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■ A  g re a t v a r ie t y  and high p reva len ce  o f  skin d iso rd ers  have been
o b s e rv e d  in p h ys ica l exam ination .
T ab le  5. 66 g iv e s  a d eta iled  lis t  o f  the m a jor d iso rd ers  obse rved . 
O th e r  skin  trou b les  in c lu de  a ll d iso rd ers  mentioned above in the th ird  
grou p  o f  d iseases  o f  sk in , and e sp ec ia lly  im p etigo , ecthym a, sores  
and fungal in fe c tio n s  w e r e  m ore  p reva len t among ch ild ren  aged 5-14 
y e a r s .
A c c o rd in g  to T a b le  5. 66 the low est rate o f  skin trouble is  in 
in fan ts  aged  le ss  than a y e a r  (4 . 7 p er  cen t) and the highest rate in 
fe m a le s  aged  1 5 to 44 y e a rs  (1 2 .7  p er  cen t) and this ra te  is alm ost 
dou b le  the p re v a le n ce  ra te  am ong the m ales in the sam e age group,
e )  D is ea ses  o f  bones  and jo in ts
T w o  im p orta n t d is e a s es  o f  th is type nam ely: ricke ts  and acute 
a r th r it is  w e re  c o n s id e re d  by the su rvey . Both w ere  found to be less  
p re v a le n t  am ong nom ads than in the Iran ian  seden tary population 
(H e a lth  and M o rb id ity  S u rv e y  in the North  o f Iran , 1974), esp ec ia lly  
in the c a s e  o f  r ic k e ts ,  b ecau se  nomads usually consume m ilk  and o th er 
d a ir y  p rodu cts , and th ey  a r e  exposed  to sunshine m ost o f  year.
O th er d ise a s es  o f  bones and jo in ts  o bserved  during physical 
e xa m in a tion  w e re  b o w - le g ,  d is lo ca tion  o f  fo r ea rm  and leg  due to  an o ld  
fr a c tu r e  o f  bones, com m in u ted  fra c tu re . C o lie s ' fra c tu re , d istortion  
o f  both an k les , su spected  d is c a l hern ia , syn ov ia l cyst o f  the knee.
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Tab le  5.67I
I
I
I
I
Atten tion  w a i paid to routine exam ination o f  the abdomen. The 
abno< rea lit ies  o b served  have been re co rd td  and shown in Tab le  5.68. 
T ab le  5. 68
P re v a le n c e  o f  Abn orm alit ies  in Abdom inal Exam ination  
by A ge  and Sex
I
I
I
I
~ - -^ g e  group 
Com plaint
< 1  1-4 5-14 15-44 15-44 45+ 
m a le  fem a le
Total 
N o . %
H ern ia  o f inguina 
and o th e r  types
S ca rs  o f
p rev io u s  operations 
O th ers
T o ta l d isorders  
T o ta l examined 
%  o f  d isord ers
0 4 7 1 1 5
0 2 1 2 S 7 
2 5 IS 5 16 16 
2 11 21 8 20 28 
148 457 1014 456 614 464 
1 .3  2 .4  2 . 1 1 .7  S .2  6 .0  |
18 0 .6
15 0 .4  
57 1.8 
90 2 .8  
3153
E ighteen  cases o f  hernia were found, one o f  which was in a fem a le  in 
the age group 1 5 to 44. 2 .8  p er cent o f  the total sam ple population had
som e kind o f abnorm ality  o r  other in the abdomen. O ther abnorm alities  
include d istension due to wind gas, tum our, pain in the ep iga s te r  and 
o va r ian  regions, tenderness and rig id ity .
- Spleen and l iv e r
3153 persons w e re  exam ined fo r  en la rgem ent o f  spleen and liv e r ,  
the resu lts are shown in Table 5.69.
T ab le  5. 69
P reva len ce  o f  Hepatosplenom egaly in Population Under Survey
by Age  and S ex, M ed ica l Survey
' ^ ^ g e  group 
C om p la in t
1-4 5-14 15-44
m ale
15-44 45+ T ota l 
No. %
S p len om ega ly 1 6 12 1 3 1 24 0 .7
H epa tom ega ly 0 6 10 2 7 13 38 1.2
Tota l 1 12 ¿2 3 10 14 62 1,9
I T o ta l p erson s  
I exa m in ed 148 457 1014 456 614 464 1 3153
% o f  ab n o rm a lit ies 0 .7 2 .6 2.2 0. 6 1 .6 3 .0
It appears fro m  the data in Tab le 5 .69 that, although tr ibes  w ere  
e xp osed  to m a laria  in  p rev ious y ea rs , because o f  m a la ria  e rad ica tion  
the sp leen  enlargem ent cam e down to a n eg lig ib le  proportion  being on ly 
0 .7  p er  cent, with s ligh t p reponderance in the low er age group o f population.
About 1.2 per cent o f  the population showed palpab ility o r  e n la rg e ­
m en t o f  l iv e r ,  the p roportion  being s ligh tly  h igher than that o f  sp len ic 
en la rg e m e n t. P ra c t ic a lly  no d ifferen ce  in  in cidence o f  en la rged  l iv e r
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w » i  ob s e rve d  between the younger and the o ld e r  age groupa.
N o  eaay explanation can be g iven  fo r  the c a u ie i o f  h ep a tom ega ly  
in the population su rveyed . Because o f  a c e rta in  d eg ree  o f  in accu racy  
in the physical exam ination, m ore in form ation  is needed in o r d e r  to 
in v e s t ig a te  the e tio lo gy  o f  hepatom egaly.
P h y s ica l exam ination o f  heart and lungs
Routine physical exam ination o f  chest (h ea rt and lung) w e re  made. 
A u scu lta tion  was p erfo rm ed  to define the heart sounds in a ll a r e a s ,  then 
to  n o te  abnormal rhythms and sounds such as ga llop  rhythm , s y s to lic  
m u rm u rs  (ao rt ic  sys to lic , pulmonary sys to lic , p an systo lic , a p ic a l 
p an sy s to lic ,  e tc . )  as w e ll as d iasto lic  m urm urs.
S u rvey  considered  on ly one ca tego ry  fo r  heart d iseases  un der the 
h ead in g , pathologic sounds o f heart included all systo lic  and d ia s to lic  
m u rm u rs .
P ercu ss ion  o f  the chest was p erfo rm ed  in v e r t ic a l lin e s , then at
c orresp on d in g  s ites on each side .
I f  any percussion  sound was found u n ch aracteris tic , m o re  d eta iled  
p erc u s s ion  was perfo rm ed . Auscultation was then done at the sam e
co rresp on d in g  points defined  above fo r  p ercuss ion . I f  any ab n o rm a lity  
o f  b rea th  sound o r  accom panim ents was heard, further d eta iled  auscultation 
was c a r r ie d  out to c la r ify  the condition, 
g ) R es p ira to ry  diseases
T h e  total number o f  persons su ffe rin g  fro m  acute and c h ron ic  
r e s p ir a to r y  d iseases , in physica l exam ination , was 88 o r  2 .8  p e r  cen t out 
o f  3153 person a exam ined.
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T h is  broad group o f  re sp ira to ry  d iseases  (c od es  44 and 48) 
inclu des  pulm onary tu b e rcu lo s is , acute and ch ron ic  b ron ch itis , pneum onia 
asthm a and o th er lo w e r  resp ira to i-y  d ise a s es . It does  not include 
d iseases  such as whooping cough, o r  any o th er con d ition s  coded  in  th e  
group  o i  in fectious d ise a s es .
T he  highest ra te  was found am ong o ld  person s aged  45 and o v e r  
(7 . 7 p e r  cen t), the lo w es t ra te  am ong in fants (1 .3  p er  cen t) and fe m a le s  
aged 1 5 to 44 (1 . 1 p er cen t).
Tab le  5. 70
P rev a le n ce  o f  the R es p ira to ry  D iseases  A cco rd in g  to A ge  and Sex
A g e  group 
Com plain t''"-.
< i 1-4 5-14 15-44 15-44 45+ T ota l 
N o .  %
S ick 2 17 18 8 7 36 88 2 .8
T o ta l exam ined  
p erson s 148 457 1014 456 614 464 3153
%  o f  s ickness l . S 3. 7 1. 8 1 .7 1 .1  7 . 7 1
h) C a rd io vascu la r  d iseases
A cco rd in g  to T ab le  5. 71, 59 persons o r  1 .9  p er  cent o f  total 
exam ined  w ere  found with p ath o logic  sound o f  h ea rt, e s p e c ia lly  s y s to lic  
m urm ur due to m itra l in su ffic ien cy . The h ighest ra te  was 3 .4  p er  cen t 
among fem a les  aged 15 to 44.
S ix  cases  o f  v a r ic o se  vein s  o f  the legs  w e re  found am ong m a les  (4  
in the age  group 15 to 44 and 2 in the group aged  45 and o v e r ).
M L
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T ab le  5. 71
2 .2 .3 .  1 In testinal In fec tio n  with Helm inths and P ro to zo a
(a )  P re v a le n ce  o f  in testin a l helm in th ias is  am ong tr ib e .
The resu lts  o f the study undertaken on the p re v a le n ce  o f various 
in testin a l p a ra s ites  are  su m m a rized  as fo llow s: -
A ccord in g  to T ab le  5 .7 2 . o f  1579 stool sam p les  exam ined , 602 o r  
38. l V e r e  found p os it iv e  with one o r  m ore p a ra s ite s , o f  which 524 (33.2  
p e r  cent) w ere  in fected  with one, 69 (4 . 4 p er cen t) w ith  two and 8 (0 , 5 
p er  cen t) with th ree  helm inths.
T a b le  5. 72
P rev a le n ce  o f  In fected  P e rs o n s  with One o r  M o r e  In testinal 
H elm in ths A ccord in g  to Sex
T ota l
No.
237
287
524
1 2 
%  No. 
32.3  28
33 .9  41
33.2  69
%
3 .8
4 .8  
4. 4
3 4 ~  Total
N o . % No. % exam . pos, 
4 0. 5 0 0 .0 733 269
4 0 .5  1 0. 1 846 333
8 0. 5 1 0. 06 1579 6 02
%
36.7  
39.4  
38. 1
mToble 5.73
Frevolence of Some Intestinal Helm inthiosis
Accoidlng to Age Croup*
Age Group
Ascaris TricburJs
Trleho-
strongylus H nano
Ent .ver- 
micularis Total
No. % No % No. % No % No. %
Etta- Posi­
tive
%
0 -  4 7 3.5 1 0.5 45 22.3 22 10.9 7 3.5 202 82 40.6
5 - 9 16 4.5 3 0.8 100 28.3 36 10.2 10 2.8 353 165 46.7
1 0- 14 20 7.0 1 0.3 90 31.3 22 7 .7 7 2.4 28 7 140 48.8
15 -  19 14 8.6 5 3.1 44 27.2 11 6 .8 4 2.5 162 78 48.1
2 0 -2 9 15 7.8 64 33.2 7 3 .6 2 1.0 193 os 45.6
3 0 -3 9 13 8.5 1 0.6 34 22.2 3 2 .0 j  i . i 153
»
34.6
4 0 -4 9 5 5.1 2 J.0 21 21.4 4 4.1 4 4.1 98 36 36.7
5 0 -5 9 3 4.5 19 28.3 1 1 .5 67 23 34.3
60* 4 6.2 19 29.7 j 2 3.1 64 I 25 Î9.0
Total 97 6.1 13 0.8 436 27.6 106 6 .7 38 2.4 1579 I 690 »3.7
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The p reva len ce  o f  in fection  among m a les  and fem a les  was 36. 7 
and 39.4  p er  cent re sp ec t ive ly .
P re v a le n ce  o f  in fection  with A s c a r is , T r ic h u r ia , T richos  trongy lua. 
H. nana and Enterobius v e rm icu la r is  am ong va r io u s  groups is shown 
in Tab le  5. 73.
As indicated in T ab le  5. 73, the o v e ra ll p reva len ce  o f in fection  with 
A s c a r is , T r lch u r ls , T r ich o s t rongylus and H. nana was 6. 1, 0 .8 , 2 7 .6  
and 6 .7  p er  cent re sp ec t ive ly .
A  low  p reva len ce  o f  in fection  with a s c a r is  and tr ich u r is  was observed  
in the m ed ica l survey .
T r ich o s tro n gy lia s is  was found m ore  p reva len t than other helm inths 
(2 7 .6  p er cent o f  a ll p a ra s ites ).
No case  o f hookworm  o r  Taen ia saginata has been  seen in the 
present su rvey  ir  sam ple population.
A ccord in g  to the T ab le  5 .73, H. nana is  m o re  preva len t in child ren  
than in o th er age groups, but in the case  o f  o th e r  helm inths such d ifferen ces  
cannot be o bserved  am ong d ifferen t age grou ps.
As ind icated  in Tab le  5 ,74, T rich os tron gy lu s  is  m ore  preva len t 
in fem a les  (30. 3 per cen t) than in m a les  (24. 5 p er  cen t).
T ab le  5, 74
P r s r iU s c *  o f  In testina l H e lm in th iasis  A c c o rd in g  to  Sex
Ascaris T r ich u ris T  r ic h o ­
st rongylus 
No, %
H, nana E n tero - Total
No. % N o. % No. % No.' exam . %
M ale 44 6 .0 5 0. 7 180 24.5 53 7.2 23 3. 1 733 305 41.6
ï  em alc S3 6.3 8 0 .9 256 30.3 S3 6.3 15 1. 8 846 385 45. 5
T o ta l 97 6. 1 13 0 .8 436 27 .6 106 6 .7 38 2 .4 1579 690 43.7
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Although the c lim a t ic  cond itions  f o r  tran sm iss ion  o f  nem atodes 
v ia  s o il are  su itab le  at the tim e  the nom ads spend in su m m er qu arters, 
the p reva len ce  o f  a s c a r is  and tr ich u r is  is  con s iderab ly  lo w e r  in tk * 
nomads than in  the s e tt led  population (G h ad ir ian  et a l. , 1974).
Th is  d iffe r en c e  m ight be due to  the m od e  o f l i fe  o f  the nomads.
T h ey  do not u sua lly  s tay  fo r  a long t im e  in  one camp s ite . When the camp 
s ite  and the surround ings becom e d ir t y ,  they leave  the a rea  and move 
to  a new camp s ite  about 2 to 3 k ilo m e t re s  away fro m  it. O th er groups 
n eve r  choose the used  cam p s ite . T h e r e fo r e  they escape fr o m  infestation 
with p a ra s ites . A c c o rd in g  to the T a b le  5 .7 3 , the p reva len ce  o f  in festation  
with T r ich o a tro n gy lo id es  spp. is  high (2 7 .6  p er cent o f  to tal s too l 
sam p les  exam in ed ), and this ra te  was found to be even  h igh er amongst 
o th e r  tr ib es  (8 6 .9  p e r  cen t in the B a k h tia r i tr ib e  o f  Southern Iran  - 
G had irian  e t a l. , 1974). The on ly  exp lan a tion  fo r  this is  the zoonotic  
aspect o f  T r ich o s tro n gy lo id es  spp.  and the p rox im ity  o f  nomads to 
dom esticated  an im a ls.
The s too l exam in a tion  techn iques used  in the two studies w ere  the 
sam e and exam ined  f o r  p reva len ce  using f lo ta tion  method.
(b ) In testinal in fe c tio n  with p ro to zoa
Am ong var iou s  kinds o f  am otae  in the in testina l f lo r a  o f  man, the 
c h ie f pathogen is E ntam oeba h is to ly tic a . Its  occu rren ce  is  m ore  frequent 
in  the hot than in the tem p era te  zon es , and is  g en era lly  m ore  frequent 
in a r id  zones (such  as the nom adic a r e a s )  than in humid tro p ic s .
Another p ro to zoon  which is  a m a jo r  hea lth  p rob lem  in hot c lim ates  
1* G ia rd ia  lam blla . Both p ro tozoa  w e re  stud ied  in nom ads. 37 .8  and 
18. 5 p er cent o f  to ta l s too l specim en s w e r e  ps>sitive fo r  E . h is to ly tica  
and G ia rd ia . re s p e c t iv e ly .
A ccord in g  to Tab le  5. 75. E . h isto ly tica  ia p reva len t in  a ll age 
grou ps, and it v a r ie s  fro m  2 5 . 7 p er cent among ch ild ren  o f  0 to 4 years  
o ld  to 61.2 p er cent in p eo p le  aged  50 to 59 y ea rs . Its  p reva len ce  
in crea se s  as the age in c r ea se s .
T ab le  5.75
P rev a le n ce  o f  som e In te s tin a l P ro to to a , Q ashqai T r ib e ,  1973
Age group
No.
exam ined
E . h isto lytica G ia rd ia
j No. % No. %
0-4 202 52 2 5.7 68 33. 7
5-9 353 107 30.3 2 2 .9
10-14 287 92 32. 1 55 19.2
15-19 162 57 3 5.2 27 16.7
20-29 193 85 44. 0 20 10.4
30-39 153 81 52.9 19 12. 4
40-49 98 49 50. 0 13 13.3
50-59 67 41 61.2 3 4. 5
60+ 64 33 51.6 6 9 .4
T ota l 1579 597 37.8 292 18. 5
M ore  than 90 p er  cent o f  th e  p os itive  sam ple w ere  p os it iv e  fo r  
cysts  o f  E . h isto ly tica  on ly. In  con tras t, G iard ia  was found m ore  
p reva len t among ch ild ren  aged  0 to  9 years  (2 6 .8  p er  cent o f  s too l sam p les  
o f  this age group w ere  p o s it iv e ).
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T he  D istribution  o f  the P ro tosoa  A cco rd in g  to Sex,
Tab le  5.76
A ccord in g  to the table no s ign ifican t sex  d ifferen tia tion  can be observed  
in in testina l p ro tosoa l in fection  (P  }  0. 1).
2 .2 .  3. 2 Typhoid  F e v e r  aid P a ra typ h o id  Infections 
Typho id  and paratyphoid  fe v e rs  a re  in fectious  d iseases which are 
transm itted  p r im a r ily  v ia  w ater; o th er s ou rces  are foodstuffs , m ilk  
and som etim es through usage o f raw v eg e ta b le s  and fru it. They  are 
a lm ost e n t ire ly  confined to man. C on va lescen t persons and healthy 
C a r tie rs  p lay  a prom inent ro le  in the sp read in g  o f  these d iseases . The 
paratyphoid  B bacillus is  lik ew ise  a human pathogen, but has been 
iso la ted  fro m  other m am m als and in fected  ca tt le ;  it has been responsible 
fo r  s e v e ra l m ilk - and m eat-borne outbreaks o f  d isease in man (Sm ith 
and Thom as, 1966; G eo rge  e t a l. ,  1972).
In a s e ro lo g ic a l su rvey , c om p a ra t ive ly , a large number w ere  
found poritive among those without h is to ry  o f  p rev ious vaccination against 
typhoid in fection .
The method used is d escr ibed  in C h ap te r  IV  o f  this repo rt (M ate ria ls
and M ethods),
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Tab le 5.77 indicates that 68 out o f  1235 exam ined  »e r a  w e re  found 
with p os itive  reaction  fo r  typhoid. No case w as. however, re co rd ed  in 
the age group 0 to 4 yea rs  (in  this age group on ly  7 blood sam ples were
exam ined  fo r  typhoid). The  percentage o f  p os it iv e  reaction in fem a les  
aged 15 to 44 was about fou r tim es  grea ter  than that in males in  the same 
age group.
Tab le 5 ,77
Results on S e ro lo g ic a l Survey fo r  typhoid In fection accord ing
to A g e  and Sex, M ed ica l S u rvey
Age  group
No.
exam ined
P os it iv e
No %
0-4 7 0 0.0
5-14 282 12 4.2
15-44 male 350 9 2.6
15-44 fem ale 333 35 10. 5
45f 263 12 4. 6
Total 1235 68 5. 5
Paratyphoid  in fections w e re  found v e ry  ra re ly ;  only one ca se  o f  
paratyphoid  B was found in a fem a le  aged 49 y e a rs .  No case o f  paratyphoid 
A  in fection  was seen.
Although tr ib es  do not use night so il as f e r t i l is e r  fo r  th e ir cu ltivation , 
and th e ir d iet m ostly lacks fre s h  vege tab les , because o f unsatisfactory 
san ita ry conditions at the cam p site  and shortage o f  water supplies in 
o r  near the camp s ite , sa lm on ello s is  is not uncommon among them .
2 .2 . 3 .3  An th ropoaoon os* n
This is  •  group  o f  e tio lo g ica lly  and ep id em io lo g ica lly  d iffe ren tia ted  
infections which o c c u r  in  anim als but m ay a ls o  ba transm itted  to man. 
M ost o f the d iseases  a r e  w idespread  in tr ib a l groups, because th e ir main 
occupation is an im al husbandry .
Am ong variou s  to o n o s e s  such as b ru c e llo s is ,  anthrax, hydatic 
cysts and rab ies, we d e c id e d  to study b ru c e llo s is  in tr iba l population  due 
to the existence o f  p red is p o s in g  fa c to rs , i .  e .  anim al husbandry and 
frequent consumption o f  m ilk  and d a iry  p rodu cts .
(a ) B ru ce llo s is
The b ru ce llo ses  a r e  in fections caused  by s ev era l c lo s e ly  re la ted  
germ s (e . g. B ru ce lla  a b o r tu s . B. m e lite n s is .  B. su is), which occu r 
epi zoo tica lly  am ong d o m e s t ic  animals and human beings as w e ll.
Am ong the goat and sheep  ra ising nom ads such as the Q ashqa i 
tr ib e  B. m eliten sis  shou ld  be common, becau se  it is  tran sm itted  through 
d a iry  products and m ea t. In  practice  we found that this is  not true and 
the prevalence o f re s id u a l antibodies fro m  p rev iou s  in fections w ith 
B . m elitensis o r  B . ab o rtu s  was found v e r y  lo w . Out o f  1235 s e ra  
exam ined 4 (2 m ales and 2 fem a les  aged 1 5 to  44 yea rs ) o r  0 .32  p er  cent 
w ere  found to be p o s it iv e .
2 .2 . 3 .4  D is ea se s  T ran sm itted  by A rth ropod s
Two d iseases , n a m e ly  m a laria  and re lap s in g  fev e r , w e re  con s idered , 
(a ) M alaria
In Iran, it was on e  o f  the m a jor health p rob lem s  o f  the settled  
population as w e ll as the n om ad s, but at the sam e  tim e it was one o f  the 
m ost successfu lly hand led  b y  the health au th o r itie s .
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M a la r ia  was the m ost s ign ific a n t d isease  am ong the nom ads b efo re  
the launching o f  the m a la r ia  e ra d ica tio n  p ro g ram m e  in  1957.
On com parison  with p rev iou s  r e co rd s  on m a la r ia , i t  can be seen 
that the d isease  is  sup pressed  to a s a t is fa c to r ily  low  le v e l ,  but it  is 
not e rad ica ted  (M o ta b a r, 1971).
A t the tim e  o f  the su rvey , the nom adic areas  w e re  under the late 
attack phase o f  m a la r ia  e rad ica tio n  p ro g ra m m e . As a re su lt on ly  7 
cases  o f  P .  v ivax w e re  found out o f  1236 blood sm ea rs  c o l le c te d  during 
the su rvey . One m a le  and 6 fem a le s  aged  2 to 9 (3  c a s e s ) and 1 5 to 
35 (4 c a ses ) w ere  p os it iv e  fo r  m a la r ia , hence, the p a ra s ite  ra te  ca lcu lated  
was 0 .56 p er cen t o f  the to ta l b lood  sam p les .
(b ) R elaps in g  F e v e r
The re lap s in g  f e v e r  con stitu tes  a group o f  acute in fec tiou s  
d iseases  which a re  m arked  by repea ted  re lap ses  that la s t f o r  s e v e ra l 
days and a re  caused by d iffe r en t s p e c ie s  o f  B o r r e l la . B ody  l ic e  o r  ticks 
are  the v e c to rs , so  the lou se-b o rn e  re lap s in g  fe v e r s  o c c u r r in g  s ea son a lly  
and fo r  the m ost p art ep id em ica lly , m ust be d istingu ished  fr o m  the tick - 
borne re lapsing fe v e r s  which a re  en d em ic  and occu r throughout the 
y ea r  and a re  in sporad ic  fo r m . T h e  a im  o f  the su rvey  was to study the 
tick -born e re lap sin g  f e v e r  in  nom ads, b ecause the w ay o f  l i f e  o f  nomads 
brings them in c lo s e  con tact with roden ts  and in fected  orn ith odo ru s  tick s. 
Hence it is  poss ib le  fo r  nomads to fa l l  i l l  with re lap s in g  f e v e r  m ore  
frequen tly  than do the sed en ta ry  popu la tion .
1232 blood sm ea rs  w e re  exam in ed  f o r  B o r r e l ia . A l l  w e re  found 
negative  fo r  this p a ra s ite .
2 .2 . 3. 5 V e .-a rea l D i » e n e »  (S y p h ilis )
O ccu rren ce  o f  s yp h ilis  is  ra re  am ong the Qashqai tr ib e , due to
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soc ia l custom s and re lig io u s  ob ligation s . The d isease is  in troduced to 
the tr ib e  by the m a les  who go to work in urban areas o r  jo in  m ilita ry  
s e rv ic e s .
S e ro lo g ic a l te s ts  on 1235 sera  re v e a le d  fou r pos itive  fo r  syph ilis .
T h ree  w e re  cases  in the age group 45 and o v e r .  One was in  a m arried  
fem a le . E p id em io lo g ic a l in vestiga tion  show ed  that she had contracted 
the d isease  fro m  h er husband. The ra te  was computed as 0. 32 p er cent
fo r  th is d ise a s e .
2 . 2. 3. 6 T o ta l S erum  P ro te in
T he  s eru m  p ro te in  d eterm ina tes  is  a ffec ted  by the level o f  protein  
intake in  the d iet. H o w e ve r , it may also  be in fluenced by various 
d iseases  not d ir e c t ly  re la ted  to nutrition.
A lbum in  constitu tes  p a rt o f  the to ta l seru m  proteins and m ore 
than any o th e r  pro te in  fr a c t io n  o f  the s e ru m  is  re lated  to nutrition.
A n im a l p ro te in  is  freq u en tly  a va ila b le  to  nomads. T h e re fo re  
th e ir p ercen tage  o f  to ta l seru m  protein  is  not usually low.
D uring m ed ica l su rv ey  1236 serum  specim en s  were tested  fo r  total 
p ro te in . O n ly  21 cases  o r  1. 7 p er cent had a percentage le v e l o f 
6 gm/ 100 m l o r  le ss ; s ix  o f  these sam ples  w e re  from  males.
The m ean value com pu ted  was 7 .96 and it showed a h igher le ve l 
fo r  fem a le s . The mean va lu e  fo r  fem a les  was 8.32 and fo r  m ales 7.68 
gm/ 100 m l.
The resu lts  a re  p res en ted  in Tab les  5 .78  and 5.79 and F igu res
5. 10 and 5. 11,
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P reva len ce  o f T o ta l S eru m  P r o f  in by S «x , M ed ica l Survey
T »b U  5.79
L eve l o f
••rum  P .  T .
- gm/ 100 m l
M ale
No. % No. %
Total
No. %
- 6.00 16 2 .3 2 5 0.91 21 1.70
6.30 22 3 . 19 9 1.64 31 2.51
6. 60 32 4. 64 27 4.93 59 4.77
6. 90 77 11. 17 41 7. 49 US 9.55
7.20
" >
16. 40 96 17. 55 209 16.91
7. 50 81 11. 75 76 13.89 157 12. 70
7.80 113 16. 40 96 17. 55 209 16.91
8. 10 81 11. 75 64 11. 70 145 11.73
8.40 63 9 . 14 51 9.32 114 9.22
8 .70 37 5. 37 31 5. 66 68 5. 50
9. 00 16 2 . 32 14 2. 56 30 2.43
9.30 9 1 .3 0 9 1.64 18 1.46
9.60+ 29 4 .2 0 28 5. 11 57 4.61
Tota l 689 55. 74 | 547 44.26 236 00. 00
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TO T AL  SER U M  PRO T EIN , Q A S H Q A I TRIBE, 1973
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2 .2 .3 .  7 Haem oglobin and H aem atocrit
H aem og lob in  and haem atocrit are  two measures used to  as s ess  
anaem ia, and m o re  specifica lly  iron  d efic ien cy anaem ia. In th e  survey 
sample popu lation  both measures w e re  determ ined on 1233 b lo o d  sam ples 
In 2 .3  p e r  cent o f  the cases o bserved  the haemoglobin con cen tration  
was 10 gm%  o r  below  and in 8 .3  p er  cent o f  the cases it f e l l  12 gm %  and 
below (T a b le  5 .8 0  and F igu re 5. 12).
A cco rd in g  to  Table 3.80, fem a les  aged 1 5 to 44 y e a rs  had  a h igher 
p ercentage o f  low  haemoglobin values  than in the case o f  m a le s  in the 
same age grou p . The mean haem oglobin values among m a les  a g ed  15 to 
44 was found to be 16.49 per cent and fo r  the fem ales o f »he com p a rab le  
age group it was 13.99 per cent. The d ifferen ce  s ta t is t ica lly  is  not 
s ign ificant (d e g r e e s  o f freedom  670, pooled  S. D. 1.93, t va lue  *  1.39 
P > 0. 1 ).
H aem a tocr it
O f the 1233 persons on whom haem atocrit d eterm ina tions w e re  mads,
8 .7  p er cen t w e re  below  31 per cent and 28.3 p er cent o r  349 p era on s  
had a h aem atocrit le v e l less than 38 p er cent (T ab le  5 .81).
On the b as is  o f  the c la ss ifica tion  used fo r d eterm ina tion  o f  the 
le ve l o f  h aem a to cr it  in the F ir s t  S u rvey  on Nutrition in USA , 1971, 72, 
the fo llow ing  c a te g o r ie s  were obtained in the present su rvey (T a b le  5.82).
C lin ic a lly  193 suspected cases o f  anaemias w ere  d iagn osed  and 
the resu lts  are  shown in the fo llow ing Tab le  5.83. Hence, two m ethods o f 
d iagnosis (c l in ic a l  and laboratory ) showed an alm ost s im ila r  p a tte rn  
except in the ca se  o f  ch ildren  aged 0 to  4 years . The ob se rved  d iffe r en c e  
in this age group  m ay be due to the fac t that most o f the ch ild ren  o f  this
213
F is .  5 .1 2
F R E Q U E N C Y  D ISTR IBU T IO N  O F  H A E M O G L O B IN  LEVEL 
Q A S H Q A I TRIBE, 1973
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T ab le  5.81
D iatribution  o f  H aem atocr it V a lu es  A ccord in g  to A g e  and S e x ,  Q aahqai T r ib e  
1973
v j la e m a to c r it  
» ! ■  l rouP___________
< » * 31-34 35-38 39-42 43-45 46-48 49-52 53+ T ota l
0-4 4 0 2 0 0 0 0 0 6
5-14 32 34 54 95 45 17 4 0 281
15-44 m ale 16 7 25 50 75 92 60 25 3 50
15-44 fem a le 42 25 63 98 72 29 4 0 333
45+ 13 13 19 38 70 55 32 23 263
T ota l 107 79 163 281 262 193 100 48 1233* 8. 7 6 .4 13.2 22. 8 21.2 15.6 8 . 1 3 . 9 100. 0
T ab le  5.82
D iatribu tion  o f  H aem a tocr it (p e r  cen t) by Age and Sex, Q a a h q a i T r ib e ,  1973
s- H aem a. 
A » .  »roup
Low Acceptable H igh T ota l
5-14 O s 35-38 >38
66(2 3. 5%) 54(19.2%) 161(57.3% ) 281
15-44 <43 43-52 >52
mmU 98(28%) 227(64.8% ) 25(7. 1%) 3 50
15-44 <39 39-48 >48
f ——* 130(39%) 199(59.8%) 4 (1 .2% ) 333
age group re fu aed  to have blood draw n. F ro m  602 ch ild ren  a g e d  0 to  4 
ye a ra  under m ed ica l au rrey , on ly 7 b lood  samplea w ere  c o l le c t e d .  
A n aem ia  waa found m ore  preva len t am ongat fem a les  aged 1 5-44  y e a ra  
(1 1 . ?  p e r  cent) than o th er age and aex groupa.
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2 .2 .3 .  8 Age. S «x  and Height. Weight
T h e  indiv idual's  standing height was measured. Th is  was done in 
c en tim etres  with the subject b are foo t. Height was determ ined  by putting 
a rectan gu la r object on the head o f  the subject, until it made f irm  
contact w ith  the scalp. F o r  babies not yet walking the in fantom eter was 
used by p la c in g  the head at the non-m ovable end and ensuring that the 
legs w e re  toge th er with the knees extended. The m ovable section  was 
then shortened  until the ankles w ere  at right angles. The reading on 
the in fan tom eter was then read .
W eigh t: The weight was recorded  at bare weight and hence a 
series  o f  c orrec tion s  were used depending on what the indiv idual was 
wearing. F o r  the babies the method o f  weighing was to w e igh  mother 
and baby toge th er and then re co rd  the weight o f  the m other, and subtract 
the second weight from  the f ir s t .
The ag e , sex weight graphs o f  the fem a le  and male in infants show 
that the w e igh t o f  fem ale in fants less  than one year old  is  s ligh tly  greater 
(7 .44  kg) than that o f male infanta (6 .8 3  kg) (Graph 5. 13). In contrast, 
in the second  ye a r  o f life  the m ale child  is  heavier than the fem a le  child. 
T h erea fte r  the average weight in both sexes  increases s tead ily , but 
male ch ild ren  weigh m ore up to the age o f  10 years .
H o w e ve r , the average w eigh t o f fem a le  children is h igher than that 
o f male ch ild re n  from  11 to 13 y ea rs ; in the 14th year the weight o f both 
sexes is  about the same, but th e rea fte r  m ales exceed the fem a les  o f the 
same ages in  weight. The w eigh t o f  the m ales increases s tead ily  up to 
the age o f  20 y e a rs , except in the 17th y ea r  when it d ec reases . This 
fluctuation m ay be due to the sam ple s ise  being sm all it this age  group.
As age in c r ea se s  the d ifferen ce  between the average weights in both
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■ exes  fluctuates and in some age groups the d ifferen ce  is g r e a t e r ,  fo r  
exam p le, in th e  19th year the d ifferen ce  is 10.34 kg. T h is  m ig h t be 
a lso  due to the sm a ll s ize  o f the sample in this age group, and th is 
d iffe r en ce  s ta t is t ica lly  being s ign ifican t. P  ^ .001  (M a le s ' S . D .  •
5. 89, F e m a le s ' S. D. ■ 4. 00, S «  5. 5 and t 23 = 4. 97).
A g e , Sex and Height: The age, sex graphs fo r  height o f  m a les  and 
fem a les  show le ss  d ifferences  and fluctuations than the a v e ra g e  a g e  - 
weight graphs. T h e  age-height graphs fo r  both sexes a lm ost s t a r t  from  
the sam e f igu re  v iz .  62. 12 and 61.83 centim etre fo r  male and fem a le  
in fants, re sp ec t ive ly  (Graph 5 ,14). The male child has a s l ig h t ly  higher 
in it ia l ra te in crea se , only fem a le  children  o f one ye a r  o f  age w e r e  ta ller 
than m ale ch ild ren , being 71.0 and 70.25 cen tim etres r e s p e c t iv e ly .
A t the age o f  5 y ea rs  r nd after that up to 10 years , the m a le  is  ta lle r  
than the fem a le  ch ild . A t the age o f  11 years  the fem a le  is a g a in  
ta lle r  than the m a le  child (being 137.88 and 133.0 cen tim etres  
r e sp e c t iv e ly ).  T h erea fte r  the male maintains su p erio rity  a l l  a lo n g  for 
the h igher age p er iod , the height o f  both sexes stead ily  in c r e a s e s  up 
to the age o f  20 y e a rs , but as the age increases  the d iffe r en ce  between  
the a v erage  heights o f both sexes becom es g rea ter , being about 1 4 to 
13 cen tim etres  at the age o f 18 to 20 yea rs .
In com paring the means o f height and weight o f  boys and g i r l s  
aged 1 to 19 o f  the Qashqai tr ibe to those means o f height and w s ig h t  o f 
se ttled  ch ild ren  in  the v illages  o f  w in ter quarters and other ru ra l  areas 
o f  the P ro v in ce  o f  F a rs , (institu te fo r  Nutrition Study, Iran , 1 9 7 0 ), one 
can ob se rve  that the tr iba l children are  heavier and ta lle r  than th e  children 
o f  se ttled  population, espec ia lly  in the case  o f fem a le »  (T a b le s  5. 85, 5.86).
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2 .2 .  3 . 9 P reva len ce  o f  H igh B lood  P r e u u r e  in Popu lation  S «m pU  
B lo o d  p res su re  was m easured  routinely o f  a ll  p erson s aged 35 
years  and o v e r  in  the sam ple population, in a s itting pos ition  with an 
anero id  in stru m en t (Sphygm anom eter E rka ) made in  G erm an y and checked 
at frequ en t in te rv a ls . The sys to lic  p ressu re  reco rd ed  at the appearance 
o f the f i r s t  sound when the c u ff is  d efla ted  s low ly  and d ia s to lic  the point 
o f  d isapp ea ran ce  o f the sounds.
B lood  p res su re  determ ina tion  p er fo rm ed  cnce on each person .
Data on  the blood p res su re  o f  p ersons aged 35 and o v e r  are  presented 
in Tab les  5 .8 7 . 5.88 and F ig u re s  5. 15, 5.16.
T a b le  5 .8 7  and F ig .  5 .15 show the frequency d istr ibu tion  o f systo lic  
blood p re s s u re  in each sex . M ean SBP is  127. 2 mm  and 131. 6 mm  for 
males and fe m a le s  re sp ec t ive ly .
In T a b le  5 .88  and F ig .  5 .16 a re  presented  the frequ en cy  d istribution 
o f  d ias to lic  b lood  p res su re . M ean D B P  is  83.4  mm  and 84. 1 mm fo r  
males and fe m a le s  re sp ec t ive ly .
A l l  th eae  data show that blood p res su re  tends to be a l it t le  h igher 
in women than in men in th is age group.
F o r  p res en t in g  sex d iffe r en c es  in  hypertension  freq u en cy , the 
c r ite r ia  used  f o r  the study a re  based on the recom m endation  o f  a WHO 
Expert C o m m it te e  on hypertension  and coron a ry  heart d isease  (W HO,
1959). A c c o rd in g  to the d efin ition  the fo llow ing  cut o f f  poin ts be used:
(a ) S y s to lic  b lood  p ressu re  below  140 mm Hg and d ia s to lic  blood 
p re s s u re  90 mm  HG; both below  * norm otensive;
(b ) S y s to lic  b lood  p lea su re  ISO mm  HG o r  m ore , d ia s to lic  b lood  p ressu re  
95 m m  H g o r  m ore: both above these le ve ls  e  h yp erten s ive .
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T ab le  5 . 87
Di at Hbution o f  Syato lic  B lo o d  P r « » » u r «  A cco rd in g  to  Sex 
Qaahqai T r ib e ,  1973
Syato lic  blood 
p resau re
Male
No. % No. %
T o ta l
No. %
80-89 5 1. 3 3 0. 8 8 1. 1
90-99 3 .2 11 3 .0 23 3. 1
100-109 39 10.3 50 13. 5 89 11. 9
110-119 70 18. 5 55 14. 9 125 16. 7
120-129 135 3 5. 7 80 21 . 7 j 215 28. 8
130-139 48 12. 7 56 15.2 104 13.9
140-149 31 8 .2 54 14. 6 85 11. 4
150-159 14 3. 7 20 5 .4 34 4. 5
160-169 7 1 .8 15 4. 1 22 2 .9
170-179 6 1. 6 / 7 1 .9 13 1. 7
180-189 3 0 .8 5 1 .3 8 1. 1
190-19* i 0. 3 2 0. 5 3 0. 4
200+ 7 1. 8 11 3 .0 18 2. 4
T ota l 378 50.6 369 49 .4 747 100. 0
¿2 5
T ab le  5.88
D istribution  o f  D ia a to lic  B lood  P r e n u r e  Accord ing to Sex 
Q ashqa l T r ib e , 1973
D iasto lic  blood
M a le F em ale T ota l
N o . % N o . % No. %
40 49 6 1.6 12 3.2 18 2 .4
50-59 15 4 .0 18 4.9 33 4. 4
60-69
»
6 .6 1 « 5 .4 45 6 .0
70-79 80 21.2 . . 21.9 161 21. 5
80-89 163 43. 1 113 30.6 276 36.9
90-99 59 15.6 81 21.9 140 18.7
100-109 15 4 .0 28 7.6 43 3.7
110-119 6 1.6 • 2.2 14 1.9
1204 9 2 .4 8 2.2 17 t .3
Total 378 50. 6 369 49.4 747 100.0
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( e ) S ys to lic  b lood  p re s s u re  le ss  than 16 m m  Hg and d ia s to lic  le ss
than 95 mm  Hg but above 90 mm HG * to b orderlin e .
A c c o rd in g  to these d e fin ition s  T ab le  5.89 shows that the p reva len ce  o f  
h igh b lood  p leasure is  h igh er  in fem a les  as com pared  with males (10. 9 
p e r  cent in fem a les  and 6. 4 p er  cen t in m a les ), the d iffe r en ce  being 
s ta t is t ic a lly  s ign ifican t (x  * 4 .3034  - 0.01 ¿ P  <  0 .0 5 ).
T he  h ighest ra te  o ccu rs  in  fem a les  aged 55 to 64 yea rs  who show 
a p re v a le n ce  ra te  o f  21. 7 p er  cent. The p reva len ce  o f  high blood p ressu  
am ong m a les  in the sam e age group  was found to be 9. 7 p er cent.
It a lso  can be seen  fro m  T ab le  5.89 that the p reva len ce  o f h yp er ­
ten sion  is  h igher in  fem a le s  aged  55 to 64 years  as com pared  with o th e r  
age grou ps, and then d ec re a s es  fr o m  21.7  p er cent to  21.3  p e r  cent in  
the age group  o f  65 ye a rs  and o v e r .  The d iffe ren ce  o f  p reva len ce  o f  high 
b lood  p res su re  am ong fem a le s  and m ales in the age group o f  55 to  64 
is  not s ta t is t ic a lly  s ign ifican t (x  ■ 2 .  7622 and p )  0 .0 5 ).
Study am ong som e o th e r  nom adic population has shown that high 
b lood  p res s u re  is  uncom m on, fT ru sw e ll et at. ,  1969). Our f igu re s  fro m
the Q ashqa i tr ib e  show that hyperten s ion  is  by no means a ra re  cond ition<
am ong the nom adic population  o f  Iran .
In  our su rvey  the p re v a le n ce  o f  high blood p ressu re  shows the 
p attern  o f  in crea se  w ith the in crea se  o f  age in con tras t to  o th er su rvey s  
w h ere  it does not in c rea se  with age (T ru s w e ll e t a l. .  1969).
2 .2 .  3. 10 D is a b ilit ie s
T he  p reva len ce  o f  d isab lin g  conditions was estim ated  during 
m e d ic a l exam ination . The resu lts  are  lis ted  in T ab les  5 .90 and 5.91 
and are  c la s s if ie d  as con gen ita l m a k rm a tio n  o r  acqu ired  d isab ility .
Both c ases  w ere  found w ith p a rt ia l o r  com plete d isa b ility . D isab ilit ie s
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2 .2 .3 .1 1  Dental Survey
The ob jec t was to study denta l d ecay among nomads. The dental 
exam inations w e re  done in an open tent and in  dayligh t.
F ra c tu re s , surface  p igm entations and d isco lo ra tion s  w e re  not 
con s idered  as denta l decay.
Am ong the m a jo r ity  o f nom ads, absence o f  dental c a re  and 
inadequacy o f denta l hygiene is p reva len t.
T a b le  3. 93
Num ber o f  P e rso n s  with N on -ca riou s  and D ecayed  T ee th ,
M ed ica l Su rvey . Q ashqai T r ib e ,1973 •
Non-ca rious teet * D ecayed F a llen
F ille d
T ota l
N o. % No. % extra c ted N o. %
< » 53 100.0 0 0 .0 - - 53 1.8
1-4 426 95.3 21 4. 7 2 0 447 15.4
5-14 808 81.0 190 19.0 84 0 998 34.3
15-44 M. 235 54. 3 198 45. 7 146 13 433 14.9
15-44 g 308 52.9 274 47. 1 2 08 22 582 20. 0
454 34 8 .6 361 91.4 3 79 24 395 13.6
Tota l 1864 84. 1 1044
__ 35.9
—
HI 59
2 908 100.0
A ccord in g  to T a b le  5.93 o f 2908 persons exam ined  fo r  dental c a r ie s
1044 o r  35.9  p er cent w e re  found to have decayed  teeth, o f which 91.4  
p er  cent w ere  in the age group 45 y e a rs  and o v e r .  It showed that dental 
c a r ie s  w ere  v e r y  p reva len t among nom ads. V e r y  few  o f  the examined 
persons had f i l led  teeth  (2 per cen t). G in g iv it is  and a lv e o la r  p yo rrh ea  
and periodontitis  w e re  com mon find inge in those exam ined .
E xten s ion  o f  dental hygiene edu ca tion  fo r  t r ib a l  ch ild re n , 
particu la rly  th rou gh  the m edical a u x ilia ry  team s  and p u b lic  school 
teacher tr a in in g  p rog ram m es , is  a help fu l step  that w ou ld  im p ro ve  dental 
health am ong th e  tr ib a l population.
2 .2 .3 .1 2  B lood  Grouping in  Q ash qa i T r ib e
The v a lu e  o f  using the d is tr ib u tio n  o f  b lood  gro u p s  and Other 
s im ila r  fa c to r s  in  the study o f  human gen et ics  is  w e l l  d em o n s tra ted  by 
the publication  o f  numerous re s e a rch  p a p e rs . M ea n w h ile  the demands 
o f  the blood tra n s fu s io n  serv ic es  a r e  lead in g  to  the study o f  such things 
as d eterm in a tion  o f  ABO  and Rh b lood  grou ps f o r  the pop u la tion .
The d is t r ib u t io n  o f  the b lood  grou ps am ong th e  p opu la tion  sam ple 
was studied b y  c o lle c t in g  one o r  tw o b lood  sp ec im en s  f r o m  each  h ouse­
hold. such as husband, w ife  o r  on ly  f r o m  one o f  th e ir  c h ild re n .
The r e s u lts  o f  AB O  and Rh d is tr ib u tio n  a re  show n  in  T a b le  5, 94 
and graph ica lly  in  F igu re  5. 17.
T ab le  5. 94
D is tr ib u t io n  o f  ABO B lood  G rou p s  Am on g P o p u la tio n  Sam ple
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Blood
groups
0 -4 3-14 15-44 15-44 45*
T ota l
N o. %
A 2 89 110 98 72 371 30. 1
B i 64 87 66 S3 271 22. 0
AB 0 13 12 13 14 52 4.2
O 3 115 141 155 124 538 43.7
Total
____
6 281 3 50 332 2 63 1232 100.0
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A ccord in g  to Table 5. 94 the high proportion  o f  the O conetituent 
(43. 7 p er cent o f the tota l) haa been observed  in a ll age groups. Groups 
A and B outnumber group A B , 30. 1 and 22.0 p er cent fo r  group A and
group B resp ective ly .
Out o f  1232 blood sam p les  exam ined  fo r Rh, 86 (50 m ale and 36 
fem a le ) o r  6. 9 p er cent w e re  found negative.
Determ ination o f G lu cose -6 -Ph osp h ate  Dehydrogenase (G ^ P D ).
G ftPD deficiency was d e term in ed  among tr iba l population sam ple by 
the method o f  Mo to laky e t  aU . 1959. Two hundred and f ifty  eight sam ples  
w ere  taken fro m  non-rela ted  m ales in population sam ple (10 to 15 sam ples 
fro m  each subclan) and 17 person s  o r  6 .6  per cent o f  males were found 
to have C (,P D  d efic ien cies .
Bowm an et at. 1964, conducted a survey among a group o f  Qashqai 
tr ib e s  and found 11 per cent o f  tr ibesm en  with G ¿PD  defic ien c ies .
Assum ing norm ality, and 99 p er cent C . I .  for (p ) is:
2.62%  { p  {10 .6% , T h e r e fo r e  the d ifferen ce  is s ta tis t ica lly  
s ign ifican t at the 1 per cent le v e l .
He also proved  that the G ^ P D  d efic ien cy pattern in the Qashqai tr ib e  
was s im ila r  to that o f other Iran ian  M oslem  groups.
2 .2 .3 .  13 Vaccination and V accination  H istories
A h istory  o f  vaccination aga in st smallpox was obtained by routine 
question ing in the health in te rv iew s . In addition, estim ates o f  vaccination  
cove rage  w ere  made by re g is te r in g  sm allpox scars detected  in physica l 
exam inations . In addition, v a r io u s  immunisation ac tiv ities  against o th er 
d iseases  such as cholera and m eas les  w ere  used b efo re  survey by health 
s e rv ic e s .  Nomads could not g iv e  the c o r rec t in form ation  about these 
kinds o f  vaccination, so we p r e fe r r e d  to g ive figures on ly  fo r  sm allpox
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v acc in a t io n .
B eca u se  o f the w e ll o rgan ised  cam paigns b y  the mobile s e rv ic es  
fo r  sm a llp o x  vaccination, a h igh percentage (81 . 0 p er  cent) o f population 
sam p le  had rece ived  at le a s t one inoculation o f  sm allpox  vaccine during 
the p re c e d in g  years b e fo re  the survey , but accord in g  to Table 5 .95 the 
c o v e ra g e  was uneven and m ost o f  the infants and s m a ll children w ere  
not vacc in a ted .
Tab le 5.95
D istribu tion  o f  S m a llp ox  Vaccination S ca rs  by Age and Sex
A g e  group <* 1-4 5-14 15-44 15-44 45+ Total
S m a llp o x  scars 45 2 65 .7 , 433 540 398 2 554
T ota l exam ined
148 4 ,7 1014 4 56 614 464 3153
% o f sm a llp o x  
vacc in a ted 30.4 57.9 86. 1 94.9
•7 ’
85. 7 81. 0
It shou ld  be mentioned h ere  that Iran accep ted  the smallpox 
e rad ica tio n  program m e and is  a c tive ly  try in g  to erad ica te  the d isease 
within the country.
2 .2 .3 .  14 Pregnancy and state o f  Health o f  P regnan t Women 
In form a tion  on the percen tage  o f p regnancies o f  m arried  women 
aged 15 to  44 at the tim e o f  the household su rvey  was obtained from  2161 
m a rr ie d  w om en . Three hundred and fo r ty  seven  o r  16.1 per cent w ere  
regnant (T a b le  5.96).
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Table 5. 96
A c c o rd in g  to  T a b le  5.96 the h ighest rate o f pregnancy was found 
am ong wom en ag ed  20 to 24 years  (23. 1 p er  cent) and the low est in th ose  
aged 40 to 44 y e a rs  (7 .3  per cent). 30. 3 p er cent o f  a ll pregnancies w e r e  
repo rted  in  w om en  aged  25 to 29 and 34. 6 p er  cent in women aged less  
than 2 5 y e a  rs.
Out o f  347 p regnan t women. 89 w e re  seen at the tim e o f  the m ed ica l 
su rvey . 39 o r  43. 8 p e r  cent o f  whom w e re  healthy and without any 
com pla in ts. 21 o r  2 3 .6  p er cent had been su fferin g from  osteo  -m uscu la r 
pain. 6 .7  and $ .6  p e r  cent had headache and heart pain o r  palp itation 
re sp e c t iv e ly ; 18 p e r  cen t su ffered  fro m  g en era l weakness, skin trouble 
and o th ers .
The ra te  o f  s ick n ess  was found to  be h igher in pregnant women than 
in o th er fem a le s  in  the sam e age groups.
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T he  v a lid ity  j i  the a fo resa id  crude b irth  rate is based on the 
s ta tem en ts  m ade during in te rv iew s  at the tim e  o f  the household su rvey . 
T h is  can be fu rther exam in ed  by com pa rin g  the frequen cy o f  pregnancy 
as d eterm in ed  by the p resent c ro s s -s e c t io n a l su rvey . It can be estim ated  
f o r  one fu ll y e a r . Assum ing t i i *  no m a jo r  changes in the population o f 
the tr ib e  w ill  take p lace  and the p robab le  gestation  p eriod  being 280 days. 
In  ou r e xp e r ien c e , it is  d ifficu lt to r e c o rd  a ll p regnancies  with gestation  
p e r io d  le s s  than th ree  months, b ecause m ost women are  not ce rta in  i f  
they a re  p regnan t, until the end o f  the f i r s t  tr im e s te r .  A ccord in g  to 
T a b le  5 ,9 6  8 . 1 p er  cent o f  respondents w e re  not certa in  about th e ir  
p regn a n cy , so  the total num ber o f  p regn a n cies  reach ing te rm  is  estim ated
as 347 x  2167 x 365 -  725 o r  43/1000 b irth  ra te .
1986(280-90)
347 * number o f  pregnan t wom en rep o rted  at the tim e  o f  the 
'household su rvey .
1986 *  number o f  m a rr ie d  women aged 1 5 to 44 years  in te rv iew ed  
t o r  in fo rm a t io n  about th e ir  p regnancy and they w ere  c e rta in  on poaitiyro 
o r  n ega tive  rep ly .
2167 e  total num ber o f  cu rren t m a r r ie d  women aged 1 5 to  44 y ea rs  
in  the population  sam p le.
In com p a rison  w ith the crude b irth  ra te  in  the p reced in g 12 months 
in  the sam p le  population that is  about 48/1000, this estim ation  is s ligh tly  
lo w e r .
2 .2 .4  Skin tes t (tu bercu lin  tes t)
Seven  hundred and seven ty  fou r p erson s  o f  the m ig ra to ry  tr ib a l 
popu lation  under m ed ica l su rv ey  w e re  g iv en  tubercu lin  tes ts  w ith P P D -S . 
the p u rif ied  p ro te in  d e r iv a t iv e  o f  human tu bercu le  bacillu s . The m a te r ia l
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is  produced by the Institute Pasteur o f  Iran , p rep ared  fresh ly  and kept 
re fr ig era ted  at the lab ora tory  and o ften  kept c o o l on ice in the fie ld .
The Mantoux tes t was perfo rm ed  on one a rm  and 0. 1 m l w ere  
inoculated. A l l  read ings w ere  made 48 to 72 hours la ter and we recorded  
the results in m ill im e tr e s  o f  induration by using a ru ler. The induration 
e ix e  o f 0-9 m ill im e tr e s  was se lected  as n ega tive  and from  10 and o ve r  
a s  positive (accord in g  to the instruction o f the U n it o f Tubercu losis, 
P reven tive  Health D epartm ent, M in is try  o f  H ea lth , Iran).
The age and sex s p ec if ic  p reva len ce  o f  reac tion s  are shown in 
T ab le  3.97.
According to  Tab le  5.97 fou r c a te g o r ie s , nam ely: BCG vaccinated  
p os itiv e , non-vaccinated  p os itiv e , BCG vacc in a ted  negative and non- 
vaccinated  negative w ere  cons idered  fo r  the eva luation  o f  the resu lts
According to T ab le  5. 97, 89. 6 p er  cent o f  the total tested w ere  
n egative  without the h is to ry  o f  BCG inocu lation . O n ly 7.6 per cent o f  
th e  population w ere  found p os itive  without having previous inoculation o f 
B C G  and this started  fro m  the age o f  ten years and ove r . In addition 1.3 
p a r  cent were found with negative reaction  w ith having previous 
inocu lation o f  BCG . The resu lts  indicated that tuberculosis  is not a real 
hea lth  problem  o f  the tr ib a l population o f  Iran  and the results obtained 
by  tuberculin tests  w ere  con firm ed  in the find ings  in  the physical 
exam ination , because on ly  fou r suspected cases  o f  tuberculosis w ere  
repo rted  in c lin ic a l exam ination  among the population  sample. As 
m entioned e a r l ie r  the tuberculin  test was done by an experienced
vacc in a to r  with the v a lid  P P D -S  Tubercu lii f r o m  the Pasteur Institu te, Iran.
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P r * v i l t n c e  o f  R aaction in Tuberculin  T e » l »  with P PD -S  A c c o r d in g  to 
A g e ,  Sex and H is to ry  o f  BCG Vaccination
T a b U  5.97
Age group No.
tested
With h isto ry o f  BCG 
vaccination
No previous B C G
vaccination
P o s it iv e Neg Pos it iv . N e g a t iv e
M. F . M. F . M. F. F .
0-11 m onths 20 9 | 11
1-4 years 120 1 57 62
5-9 yea rs 102 2 3 2 48 47
10-14 y e a rs 109 4 2 2 2 5 2 43 49
15-19 y e a rs 98 1 1 1 3 41 51
20+ years 32 5 20 29 145 131
T ota l 774 8 3 6 4 25 34 343 351
*
100. 0 1. o 0 .4 0.8 0. 5 3 .2 4.4 44. 3 45.3
In c o n tra s t ,  tuberculosis was reported a prévalant d isease am on g 
nomads in s o m e  countries such as Afghanistan, Jordan, Sudan, e tc .
(W H O , 1973), but there is no f igu re  to present the magnitude o f  the health 
p rob lem  o f  th is  disease among nomads in the above-mentioned c o u n tr ie s .
W ig le y  (1970-71 ) conducted a survey on tuberculosis  in Papua N e w  
Guinea (B e l l .  1973), and he found that the d isease  is  more p reva len t 
among the M e la n es ian  community in high urbanised areas, and the a v e ra g e  
o f  p os itive  tu bercu lin  tests was 66. 0 per cent in the sample o f 4, OOO 
population in P o r t  Moresby. A g e/ sex  analysis o f  in fection  rates sh ow ed  
that as u rban isa tion  increases, in fection  spreads m ore difusely in  th e
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com m unity . D isea se  was le ss  p reva len t in the rem ote  areas (p os it iv e  
skin ra te  test was 1 ,7  per cen t am ong a sam ple o f  16,000 p eop le, 1959), 
He found the d isease  being in troduced  by returning indentured lab ou rers . 
One p laus ib le  exp lanation o f  the low in fection  ra te  o f  T .B .  among the 
Q ashqa i tr ib e  m ight be due to the way o f life  o f the nomads, which leads 
to less  contact between households,
2 ,3  T he  P re v a le n ce  o f  S ickness by D iagnoses
It is  as im portant to e s tab lish  dea<  opera tion a l defin itions fo r  the 
state o f  health and d isease, b ecau se  in a survey o r  experim ent, unless 
etandard working defin itions a re  used the find ings w ill not be rep rod u c ib le .
In p rev ious pages o f th is r e p o r t we d escr ib ed  the state o f  health 
and the defin itions  used fo r  health  and s ickness.
In  the p resen t health su rvey  we have form ula ted  and used an 
o pera tion a l defin ition  o f health and sickness. It was c la s s ified  in th ree 
m ain c a te g o r ie s , nam ely:
(a ) "H ea lth y  p eo p le " !
(b ) "M o d e ra te ly  healthy” ; and
(c )  "A p p a ren tly  i l l " .
T he  defin ition  and c r ite r ia  used fo r  each o f  these ca tego ries  are 
sum m arised  as fo l lo w s : -
(a )  H ealthy peop le  a re  those who fe e l p e r fe c t ly  w e ll and are without 
any pathologic s igns by physical exam ination  and lab ora tory  in vestiga tion .
(b ) M od era te ly  healthy: are  th ose  with conditions which do not
i. .c *u iv .ta tc  them . They  have m in o r troubles such as toothache, fin g er  
in ju ry o r  in testina l p arasites  lik e  a s c a r ia s is .
( c )  A pparen tly  i l l ,  are  those w ith  incapacitating illn esses  fo r  a short
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o r  long p eriod  such as typhoid, pneum onia, etc.
In o rd e r  to sum m arise both the above-m en tioned  c a te go r ie s  
regard ing the state o f  health and illn e s s , and the d e fin ition s  used fo r  th is 
state, that used in the p rev iou s  pages  o f this rep o rt , can be defined  as 
"any condition  causing the p erson  to su ffe r o r  in any way d istu rb  the 
state o f his o r  her health  at the tim e  o f  m ed ica l su rv ey . "
2 .3 . 1 Types o f  D iagnosis
In the p resent m ed ica l su rv ey  the types o f  d iagn os is  a re  used,
v is : p r im a ry  d iagnosis o r  p ro v is io n a l d iagnosis and f in a l o r  main d iagnosii 
(a ) P r im a ry  o r  p ro v is io n a l d iagnosis
Th is  is  based on the case  h is to ry , physical e xam in a tion  and health 
in terv iew  o f  the sick  p erson . T h is  diagnosid  was made at the tim e  o f 
v is it  and physica l exam ination . T he  resu lts  obtained f r o m  p r im a ry  
diagnosis are  presented  in T ab le  5. 98 by the le v e l o f  s e v e r i t y  and 
therapeutic needs.
A ccord in g  to T ab le  5 .98 out o f  3080 persons d iagn osed  at p r im a ry
•»
diagnosis, 1644 o r  53. p e r  cent w e re  found to be healthy. 37. 1 per cent 
and 9. 5 p er  cen t w ere  m o d era te ly  healthy and apparen tly  i l l  re sp e c t iv e ly . 
Thus 293 out o f  3080 person s  o r  9. 5 p er  cent o f  the to ta l population w ere  
under d iagnosis and w e re  found with a h igher le ve l o f  s e v e r it y  o f  i lln e s s .
The le v e l o f therapeutic  need is  shown in  the sam e T a b le  5. 98 and 
graph ica lly  in F ig .  5. 18. Out o f  3080 persons exarraned in p r im a ry  
d iagnosis 1722 o r  55.9 p er  cen t w e re  found to be ir. no n eed  o f any tr ea t*  
meat. 18.1 p er cent, 15.3 p er  cent and 7 .8  p er  cent n eeded  p res c r ip t io n s , 
at p rim ary  c a re  le v e l and ou t-pa tien t c a re  at d is t r ic t o r  p ro v in c ia l health 
s e rv ices  re sp ec t ive ly .
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N u m b er and Percentages o f  Population  Diagnosed a »  111 in  P r im ary  
D iag n o s is  b y  the Therapeutic N e e d « ,  M ed ica l Survey, Q a th q a i T r ib e , 1973
T a b U  5.98
L e v e l  o f  health 
disease H ealthy
M oderately
healthy
A p p a re n t ly
i l l T o ta l
T h erapeu tic  n e e a » v No. % No. % N o . % No. %
P re s c r ip t io n  o n ly 28 1. 7 387 33.8 142 48. 5 557 18. 1
P r im a r y  ca re  le v e l  
(O utpatient c a r e  le v e l
0 0. 0 408 35. 7 64 2 1 .8 472 15.3
(a t d is t r ic t  o r  p ro v in c ia l 
(h ea lth  c en tres
0 0. 0 197 17.2 42 14. 3 239 7 .8
A d m iss io n  to hosp ita ls 0 0. 0 51 4. 5 39 13.3 90 2 .9
S p ec ia lis ed  trea tm en t 
out o f  p ro v in ce
0 0. 0 0 0. 0 0 0 .0 0 0 .0
None 1616 98. 3 100 8. 7 6 2 .0 1722 55.9
T o ta l exam in ed 1644 53.4 1143 37. 1 2 93 9. 5 3080 100.0
* F o r  73 parmonm p r im a ry  d iagnoses w ere  not m a d e .
N in e ty  persons o r  2. 9 p e r  cent o f total population u n d er survey 
needed  ad m ission  to the hosp ita l at the tim e o f  the s u rv ey .
F o r  the illustration the c a te go r ie s  o f  the state o f  hea lth  and disease, 
and the le v e l  o f  therapeutic need used in p rim ary  d ia gn os is  and therapeutic 
needs in  m ed ica l survey and ju s tify in g  the c r ite r ia  and d e f in it io n  used fo r  
the ab ove  mentioned Table 5 .99  we selected  30 households at random 
fro m  a l l  those households under m ed ica l su rvey  and the r e s u lts  o f  p rim ary 
d ia gn os is  and therapeutic needs fo r  each individual m e m b er o f  these 
h ouseholds are  presented in T a b le  5.99.
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(b ) F in a l o r  M ain D i»g n o » i »
The m o il  im portan t d isease  fro m  the d oc to r  and/or p a tie n t« ' 
v iew po in t at the tim e  o f  su rvey . It waa m ade a fte r  the r e s u lt «  o f  the 
lab o ra to ry  tests w e re  ready.
T he  methods used  fo r  fina l d iagn osis  w e re  based  on the data 
c o lle c te d  by health in te rv iew , case  h is to ry  study, p h ys ica l exam ination  
and lab o ra to ry  in ves tiga tion . D iagnosis was done by one o r  a ll p rocedu re  
to ge th e r . T ab le  5. 100 shows the d iffe ren t m ethods used f o r  the fina l
d iagn osis  and the p ercen tages  o f  each o f  th ese  m ethods used  f o r  d iagnosis 
Tab le  5. 100
D is trib u tion  o f  D iagnostic  P rocedu res  U sed  in the F in a l D ia gn os is ,
M ed ica l Survey. 1973
D iagnostic  p rocedu res S etti ng
No. %
C ase  h isto ry alone 419 2 4 .4
H is to ry  plus p h ys ica l exam ination 929 54.2
H is to ry , physica l exam ination 
and lab ora tory  in ves tiga tion 114 6 .6
L ab o ra to ry  methods on ly 254 14.8
T ota l 1716* 100. 0
*2  cases  w e re  in the unknown ca tegory
A ccord in g  to T ab le  5. 100, 78.6 p er cent o r  1348 out o f  1716 o f  the 
d iagn oses  w e re  done by health in te rv iew  and p hysica l e xam in a tion . M ore  
than one h a lf was based on ly  on physica l exam in ation  (5 4 .2  p e r  cent o f all 
the d iagn oses ), while on ly  14.8 p er cent was done by the la b o ra to ry
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in vestiga tion  alone.
D iffe ren t methods used in the s u rv ey  fo r  the final d iagnosis are 
p resented  in Tab le  5. 100.
In Tab le  5. 101 under the heading o f  "N um ber o f i l l  p eo p le " both 
the ca te go r ie s  o f  "m od e ra te ly  i l l "  and th o se  "apparently i l l "  have been 
included.
The resu lt o f  the fina l d iagnosis on 3 153 persons under m ed ica l 
su rvey  are  shown in Tab le  5. 101 and g ra p h ic a lly  in F ig . 5. 19.
Tab le 5. 101
Num ber and P ercen tage  o f Population by D iagnosed Health Status, and
by A ge  and Sex, F in a l D ia g n o s is , M edical Survey
Age  group 
Diagnosis
~ T T ~ 5-14 1 5-44 _ 15 - 44
T ota l
T o ta l exam ined 148 457 1014 456 614 464 3153
No. o f  i l l  people 38 197 420 284 390 389 1718
No. o f  healthy " 110 260 594 224 7 * I 1435
% o f  i l l  people 25 .7 43. 1 41.4 6J.5 83.8 54. 5
T h ere  ex is t d iffe ren ces  between the num ber o f illn esses  found by 
the two methods o f  d iagnosis  (p r im ary  and f in a l diagnosis) which w ill  be 
exp lained in the next Chapter o f  this rep o rt under the genera l d iscussion .
A ccord in g  to T ab le  5. 101 the total n u m b er o f persons su ffe rin g  
fro m  illn ess  at the tim e  o f  the survey was 1718 out o f 3153 persons 
exam ined i.  e .  54.5 p er  cent. The s ickness  ra te  became p ro g re s s iv e ly  
h igher with in creasin g age . The highest r a te .  83.8 per cent, was reported  
in  those aged 45 yeare  and above. The e ick n eee  rate among m a lee  and
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fem a les  aged 15 to 44 was 62.3 and 63.2  re sp e c t iv e ly . The causes are 
g iven  in Tab le  5. 102.
2 .3 .2  M ethod o f  G rouping o f  D iagnoses
The question  o f  how to group the m any vagu e and sym ptom atic  
layman te rm s  used by tr ibesm en  fo r  d ise a s es  and m orbid  conditions was 
con s idered . The one exis ting group com p ris in g  all form s  o f  s ick n ess  is  
The In ternationa l C la ss ific a t ion  o f  D is ea ses  - IC D  which was published 
by WHO in 1948 and now is in its  e ighth re v is io n  (W H O , 1948, 1957. 1967) 
and is w ide ly  used as a nom inal sca le  fo r  the categoriaa tion  o f d iseases .
I t  is  a com preh en s ive  l is t  o f the names o f  d is e a s es ,  symptoms and o th er 
m ed ica l conditions with four d ig it s e r ia l  n um bers. T h ere  is  a m od ification  
fro m  the ICD . The R oya l C o lle ge  o f  G e n e ra l P ra c tit io n e rs  has published 
a c la s s ifica tio n  based on the ICD , des ign ed  to m ee t the needs o f  m orb id ity  
studies in gen era l p ra c tic e . Although th is c la s s if ic a tio n  o f d iseases  
is  a short l is t  o f the ICD , it is  based on the freq u en cy  o f d iseases 
encountered in g e n era l p rac tice  in B rita in . T h e  l is t  contains a s e r ie s  
o f  names o f  d iseases  and symptoms with m ore  than f iv e  hundred codes.
The use o f  IC D  o r  its  m od ification  re q u ired  cons iderable  ca re  as 
It contains c la s s if ica tio n  and a la rg e  lis t  o f  d is e a s es  found unsuitable fo r  
m orb id ity  su rvey . F o r  the conven ience o f  the re a d e rs  in this f ie ld ,  fo r  
exam p le, we s e le c ted  one ca tego ry  o f  d iseases  and symptoms regard in g  
the c ircu la tory  system  as an exam ple and su m m arix ed  them as fo llo w s ! - 
D iseases  o f  the c ircu la to ry  system  in IC D  s ta r ted  from  Code N o.
390 and ended with Code No. 458 (69 codes a lto g e th e r ) with s ev era l sub­
codes in each ca se . The sam e group o f  d iee a s es  and symptoms
sum m arixed  in the G en e ra l P ra c tit ion e r  C la ss ific a t io n  o f  D iseases  w e re
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e l i d e d  in 28 c od es  (C od e  No. 2 to  237).
In  our l is t  o f  g rou p in g , w e s e le c ted  on ly  fou r codes  f o r  the 
c ir c u la to r y  d is e a s e s  (C od e  N o s . 64 to  67).
T w o  s im p le  l is ts  o f  m orb id ity  s ta t is t ic s  w ere  used in  th is su rvey 
(Append ix  I I I ) .  T h e  f i r s t  l is t  con ta in ed  13 c a ses  o f  d iseases  and m o rb id ity . 
T h is  was used f o r  the h ousehold  s u rv ey . T he  second  lis t  con ta ined  about 
SO d is e a s es , sym p tom s  and o th e r  m e d ic a l con d ition s, (N o . 41 to 88) and 
was used fo r  the m e d ic a l su rv ey ; f in a l d iagn os is  was based on it.
The  p r in c ip le s  fo llo w ed  in  th is  g rou p in g  w e re  govern ed  by the w ish 
to s ing le  out d is e a s e s  o r  m o rb id  con d ition s  such a s ;-
(a )  Those  o c c u r r in g  freq u e n tly  in the su rv ey , o r
(b ) u n sp ec ified  c om p la in ts  w h ich  a r e  p reva len t in the population;
(c )  s p e c ia l in te r e s t  o f  p opu la tion , such as the b e lie f  in  the d ichotom y 
o f  foods and drugs  as "h o t"  and " c o ld " .
2 .3 .3  L is t  o f  D is ea ses  and o th e r  M ed ica l Conditions in 
M ed ic a l S u rvey
T he  m ain com p la in ts  found am on g the sam p le  population  in the 
m ed ica l su rv ey  and the resu lts  o f  f in a l d iagn os is  accord in g  to  the l is t  o f  
the grouping o f d is e a s e s  and sym p tom s  a r e  shown in T ab le  5. 102 by 
age group and s ex .
S pec ia l c on s id e ra tio n  was g iv en  to  th ose  im portant com pla in ts  and 
d iseases  that w e r e  p re v a le n t am ong the population sam ple at the tim e 
o f  su rv ey . The f i r s t  ten o f  them  found p reva len t by age  and sex  a re  
shown in T ab le  3. 103 and g ra p h ic a lly  in  F ig u re  5 .20.
A cco rd in g  to  T a b le  5. 103 the f i r s t  ten g io u p s  o f  d iseases  c om prised  
64. 9 p er cent o f  a l l  i l ln e s s e s  o b s e rv e d  am ong tr ib e s  during m ed ica l 
su rv ey . The m ost com m on  d is e a s e s  and con d ition s  a r e  in testin a l
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F ig. 5 .2 0
PER C EN TAG E  O F  FIRST 10 L E A D IN G  G RO UPS O F  IL LN E S SE SS  
M E D IC A L  SU RVEY, Q A S H Q A I TRIBE, 1973
%
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parasites , h elm inth iasis  as well as p ro tosoa l infections, v is . E . h istolytica 
and G iard ia . O th ers  in order o f im portance  are unclassified  o steo - 
muscular pains, neu ralg ia, shoulder and lum bar pains, etc . These  are 
fo llow ed  by d iseases  o f the eyes and fin a lly  by nutritional d e fic ien c ies , 
v itam in  d e fic ien c ie s , etc . D iseases such as en te-oco litis , gastroen te rit is , 
d iarrhoea , dyspepsia have a p revalence ra te  o f 2 .6  per cent toi the total 
exam ined.
2 .4  P rev en tab ility  o f  Illness
P reven tab ility  o f  diagnosed illn es ses  and o th er m edical conditions 
in the present su rvey  is c lassified  in the fo llow ing  f ive  groups: -
1. P reven tab le  under observed conditions: includes d iseases such as 
m easles, whooping cough, d ifith e r ia , tetanus, which could be 
prevented under the existing conditions o f  the nomadic areas  o f 
the country.
2 . P reventab le  under ideal conditions: by this we understand those 
d iseases that can be com p l* t^ ly  p reven ted  i t  p roper hygiene is 
observed  under certain  conditions and developm ent at camp s ites.
This includes d iseases  such as ch o le ra , in testinal p aras ites , e tc ,
3 . P robably preventab le: such as b a c te r ia l en teroco litis  which can 
be prevented  by observing p roper hygiene and by better nutrition.
4. Not preventab le ! such as cancer and o th er malignant tumours, 
hered itary d iseases , etc.
5. Uncertain  o r  unknown: d iseases that a r e  not considered in the 
above-m entioned categories.
P reven tab ility  o f  the diseases in the fin a l d iagnosis in the p resent 
su rv ey  is shown in T ab le  5. 104.
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Tab le 5. 104
Num ber and P ercen tage  o f  M ed ica lly  D iagnosed  "111" P eraons C laaa ified  
by P rev e n ta b ility  o f  P iagn oaed  M ed ica l Con d ition », F inal D iagnosis.
M ed ica l Survey. Qaahqai T r ib e ,  1973
P reven tab ility
Persons dia gnosed " i l l "
No. %
P reven tab le  under ob s e rve d  conditions 45 14
P reven tab le  under id ea l conditions ( 50% o f 
cases  cou ld  be prevented ) 591 34. 4
299 17.4
Not preventab le  (  10% o f  cases could 
p oss ib ly  be p revented ) 18.9
Unknown o r  uncertain 457 26. 7
Tota l 1718 100. 0
A ccord in g  to  T ab le  5. 104 moat o f  the d iseases  and conditions are 
th eo re t ica lly  p reven tab le, but not under conditions that now ex is t. Only 
2 .6  p er  cent o f  m ed ica l conditions and d iseases  a re  preventable under 
present o bserved  cond itions. 34.4 per cent o f  d iseases  are preventab le 
under id ea l conditions, and 17.4 p er cent are  p robably  preventable 
conditions.
2. 5 P ro gn os is
P ro gn os is  o f  i l l  p erso n s, m edically  d iagnosed in the m edica l survey .
is c la s s if ied  as fo llo w s :-
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1. Good without in tervention : the ro le  o f  in te rv en t io n  could be e ith e r  
to im prove  p rogn os is , o r  support the p r o c e s s  o f  re co v ery , o r  
tem p o ra r ily  a lle v ia te  sym ptom s. Th is  c a te g o r y  includes d iseases  
such as the com m on cold  without fu rther c o m p lic a t io n s . Patients 
can re co ver  with s im ple  trea tm en t without r e f e r r a l .
2 . G ood but with in tervention : in th is case p r o g n o s is  is  good, p rovided  
the patients are r e fe r r e d  to a doc tor. T h is  in c lu des  conditions such 
as in fectious d iseases , etc.
3. E ssen tia lly  poor but m od ifiab le: such as d ia b e te s ,  gout; here 
prognosis is p rin c ip a lly  bad but with in te rv en tio n  it can be im proved «
4. P o o r  but susceptible to sym ptom atic trea tm en t: such as malignant 
tum ours, p rognosis is bad. O nly s ym p tom atic  trea tm en t can be used.
5. P o o r ,  ir re s p e c t iv e  o f  help o ffe red : p ro gn os is  is  bad and the d isease  
is  incurable with even  the in tervention  o f  a d o c to r .  This includes 
d iseases  such as p rog ressed  can cer and m a lign an t tumours, 
m arasm us, e tc .
Tab le 5. 105
Num ber and P ercen tage  o f  M ed ica lly  D ia g n o ^ d  111 P e r s o n s  C la ss ified  
by P ro gn os is  o f  D iagnosed Conditions, F in a l D ia g n o s is , M ed ica l Survey 
Q aehqai T r ib e . 1973
P rogn os is
N O - r * ~
Good without intervention 567 52.9
Good bu t with in tervention 791 46. 0
E ssen tia lly  poor but m od ifiab le 58 3. 4
P o o r  but susceptible to sym ptom atic treatm ent 21 1.2
P o o r  ir re s p e c t iv e  o f  help o ffe red 11 0. 6
Cannot be determ ined 2 70 15. 8
T .. .1 1718 100.0
A cco rd in g  to  T ab le  5. 105 m oat d efined  con d ition s  and illn e s s es  
have a good p rogn os is  e s p e c ia l ly  with tr ea tm en t. In  32.9  p e r  cent p ro g ­
n osis  is  good without in te rv en tio n  and in 46 p e r  c en t p rogn os is  is  good 
w ith in te rven tion . T h e r e fo r e  78.9  p er  cent o f  to ta l i l ln e s s es  h ave a good 
p ro gn os is .
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C H A P T E R  V I 
I .  G E N E R A L  DISCUSSION
Plann ing fo r  the health s e rv ic e s ,  con tro l o f  d iseases  and econom ic 
developm ent o f  trfces in undeveloped parts o f  the country is frequently 
made d iff icu lt by the paucity o f  in fo rm ation  concerning dem ography, 
health and d isease  in these com m unities.
So fa r ,  there have been no re liab le  dem ographic f igu re s  o r in fo rm a­
tion about health and d iseases in the Qashqai tr ibe  o f Southern Iran,
The p rev iou s  in form ation  was lim ited  to some sm a ll groups o f  this tr ibe 
which could not be represen tative  o f  the total population.
T h e re fo re ,  the 1973 su rvey , with the aim  o f studying the pattern o f  
d iseases  and dem ographic tren ds, started  with a c ro s s -s e c tio n a l study o f 
the Uashqai tr ib e .
In  p rev iou s  chapters o f  th is rep o rt we presented  g en era l inform ation 
about nom ad ism  in the world  and in Iran , the health p rob lem s o f  nomads, 
the o b je c tiv es  o f  the present su rv ey , the m ethodology used, and fina lly 
the resu lts  obtained by the su rvey . In the p resent chapter we w ill d iscuss 
the main points o f  the resu lts o f the survey .
1.1 D em ography and V ita l Events
N om ad ism  usually constitutes a part o f  the population o f  most o f 
the coun tries in  the M iddle East and A fr ic a .  But trad ition a lly  the popula­
tion o f  these countries is d ivided into two stra ta , nam ely urban and rural.
In som e o f  these countries the s ise  o f  the nomadic population is  s ign ificant. 
In such cases  it would be better to d iv id e  the population into three 
c a te go r ie s , urban, r a n !  .n 'i  nomads. The fact is that in com paring the 
nomadic population with the total population o f  a eo in try , the fo rm e r  may
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form  a m inority . But from  the point o f  v iew  o f p o lit ic* , soc io -econ om y 
and esp ec ia lly  health, they are s ig n ific a n t. Hence those cou n tries  facing 
the problem  o f nomadism, used to study m ore  about the w ay o f  life  o f, 
and the problem s created  by m ig r a to ry  tr ib e s  in o rd er to o ve rco m e  the 
nomadic problem s in the near future.
In Iran it is estim ated that about tw o  m illion  nomads s t i l l  ex is t.
Two censuses were conducted in 1956 and 1966.
According to the 1956 census the tr ib e s  were not con s idered  as a 
separate community and were taken as p a r t o f  the population in  ru ra l a rea s , 
and a figu re  o f about 241,000 m ig ra to ry  population fo r  the whole country 
has been given.
In the second census (1966), the f ig u re  was 560,000 and the census 
authorities believed  that that was an underestim ation .
Enumeration o f a nomadic popu lation  by current s ta tis t ica l methods, 
used fo r  estim ating the number fo r  the s e t t le d  population, so fa r  is not 
p ractica l because o f their m ig ra to ry  w ay o f  l i fe .  New methods such as 
aeria l photography should be used m o re  e x ten s ive ly .
T h e re fo re  C larke et a l. , 1974, b e lie v e d  that there w ere  two d raw * 
backs to the census data o f  Iran; f ir a t ,  m os t o f  the 1956 data cannot be 
com pared with the 1966 data as the s ta t is t ic a l units have been a lte red  and 
d ifferen t questions asked; and second ly , th e re  is considerable doubt as 
to the accuracy o f some o f the f igu res  (B h a r ie r ,  1968; C la rke  et a l. ,
1974).
Some o f  the demographic data ob ta in ed  in the present su rvey  need 
to be discussed in m ore detail in th is ch a p te r .
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1 .1 .1  S ize  o f  Households
The basic s o c ia l unit in a tr ib a l corr>munity is  the nuclear fam ily  
(parents and th e ir ch ild ren ). The a v e ra g e  s iz e  o f  the household was 
found to be 5.78 p erso n s , in contrast to that o f  households in ru ra l areas 
(7 . 6 persons - census 1966). P os s ib le  exp lan a tion s  fo r  the existing 
d iscrepancy in the s iz e  o f  the household in  th ese  com m unities are  that:
( i )  the nature o f  the ag ricu ltu ra l methods used  m ay demand a la rge  
number o f  ch ild ren  to help with the fa rm  w ork . T h is  is  true in  the case 
o f  those nomads who w ere  settled  in p rev iou s  decad es  and in creased  the 
s ize  o f  the household with passing o f  tim e . H enin  conducted a fe r t i l i ty  
su rvey among settled  and m obile nomads in the Sudan in 1961/62 and found 
that the cu rren t f e r t i l i t y  was h igher am ong the settled  than among the 
m ig ra to ry  nomads, ( i i )  The h igher infant m o r ta lity  in a tr iba l com m unity 
leads to the sm a lle r  s iz e ;  and ( i i i )  a tr ib a l f a m ily  usually has lim ited  
space in the tents (e v e r y  fam ily  usually has one ten t). T h e re fo re  a newly 
m arried  son cannot s tay any lon ger with his p a ren ts  and so has to 
separate and set up a new household.
Changes in v ita l even ts such as b ir th s , d ea th s, m arriage  and 
m igration  have an im portant e ffec t on the fo rm a t io n  and the s ise  o f  the 
household.
Another fac t regard in g  the com position  o f  households is  that in a 
tr iba l com munity men and esp ec ia lly  wom en v e r y  r a r e ly  liv e  alone 
(T a b le  5. 1). In the su rvey  only 0 .6  p er  cent w e re  s ing le  m em ber house­
holds. Paren ts  usually stay with th e ir sons ' fa m ily *  in contrast to the 
situation in d eveloped  cou n tries, e sp ec ia lly  in urban areas.
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AG E  - SEX S TR U C TU R E  OF TH E  P O P U L A T IO N
A ccord in g  to the resu lt* o f  the su rvey , the population o f  the Qashqai 
tr ib e  is  r e la t iv e ly  young. The s ym m e tr ic a l a g e-s ex  pyram id  is  charac - 
te r is t ic  o f  un derdeve loped  areas in which the base is  b road but narrow s 
sharp ly  in the o ld e r  age group c a te go r ie s  with a surplus o f  m a les  in a ll 
age groups, excep t in the I 5 to 29 years  age group. Th is  may be due to 
the fa c t that som e o f  them , away fro m  home fo r  Jobs, pursue educational 
cou rses  o r  en te r  m ilit a ry  s e rv ic e .
Th is  type o f age s tru ctu re  in crea s in g ly  im poses a g re a te r  
dependency burden on the work ing age groups o f the population.
1 .1 .2  Sex R a tio  at B irth
The sex  ra tio  at b irth  was found to be 110 males p e r  100 fem a les . 
The true sex ra tio  (m a les  per fem a le ) was equal to 1.03 to 1 .06,
Rom aniuk (1968). The  anom aly must o r ig in a te  in one o f  the fo llow in g  
b ia s es :-  it m ight be due to  in co rre c t  repo rtin g  o f  the age o f  in fants o f 
e ith e r  sex o r  the s ystem atic  o m iss ion  o f  the fem a le  ca te go ry , such as in 
the case  where in fants d ied  shortly  a fte r  b irth . T here  is a lso  evid ence  
that ou r peop le s tron g ly  p re fe r  having m a le  ch ild ren  to fem a le  ch ild ren  
(T a b le  5 .35), so m ore  m ale than fem a le  in fants may have been  reported , 
as happens in o th e r  cu ltu res . Etienne van de W a lie , 1966, in the rev iew  
o f  C h a ra c te r is t ics  o f  A fr ic a n  D em ograph ic  Data opines that th ese  b iases 
in  the sex ra tio  in  tr op ica l A fr ic a  may be due to the fact that fic t it io u s  
boys a re  added; g ir ls  a r e  repo rted  as boys; o r  boys a re  rem em bered  
b ette r  than g ir ls  and even  m ore  so with o ld e r  m others .
In our su rvey  th ere  is  a lso  ev id en ce  in tr ib a l s ta tis t ics  that there 
a re  a g re a te r  num ber o f  m ale infants under one y ea r  o f  age than fem a les  
in the same age group (T a b l j  5.4 ) .  In fa c t the High sex ra tio  at birth
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is  consistent with a H igh  sex ratio in age groups 0 to I ,  and 5 to
9 years  and so on ( T a b le  5. 4)^ the excep tion  being the I f  to 29 yea rs  age 
group, due to e m ig r a t io n  o r  other fa c to rs .
Although the c o n s is ten c y  o f a h igh m ale sex ra tio  e x is ts  in m ost 
age groups (T a b le  5. 4 ),  as w ill be d iscu ssed  la ter , the repo rted  infant 
m o rta lity  ra te  is  143 p e r  cent per 1 ,000  liv e  b irths , w h ile  the estim ated  
ra te  amounts to 153. It  is  v e ry  l ik e ly  that the om itted  deaths are fem a le  
infants born who d ie d  du rin g  the f ir s t  months in the p rec ed in g  year.
(T h e  sex ra tio  o f n eo n a ta l m orta lity  du ring the last 12 months was 133.3 
infant m ales per 100 in fan t fem a le s . ) It is  worth w h ile  noting that in fa n ti­
c ide  has never been r e p o r t e d  from  th is tr ib e . The g en era l sex ratio  
calcu lated  in the s u r v e y  f o r  a ll ages was 106 m ales p er  100 fem a les .
1. 1.3 P a tte rn  o f  Dem ography o f  the Qashqai T r ib e  and Iran 
In o rd e r  to d ra w  th e  attention o f  read ers  o f  this re p o r t ,  who a re  
not fa m ilia r  with the d em ograp h ic  pattern  o f  Iran, it  seem s  it would be 
better i f  the resu lts o b ta in e d  by the su rvey  and the data a va ilab le  fo r  
the country as a w h o le  w e r e  sum m arised .
Tab le  6. 1 show s th e  dem ographic pattern  o f  Iran  and the resu lts 
obtained by su rvey  a m o n g  the Qashqai tr ib e .
M ost o f  the d em o g ra p h ic  figures  obtained by su rvey  f o r  the Qashqai 
tr ib e  show a s im ila r  p a t t e r n  to that o f Ira n  as a whole.
A  crude death r a t e  o f  12.2 per 1000 population has been  observed  
in the su rvey , and th is  d i f f e r s  from  that estim ated  fo r  the conn try as a 
whole (e s tim ated  c ru d e  d ea th  rate fo r  Iran  is  16 per 1000, 1973).
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Pattern  o f D
Tab le  6. 1
em oaraphy o f  the Qashqai T riibe and Iran
Data
Population E s t im a ted  30 m illion 
in 1970
Estimated by survey 
1 10. 000 m igratory 
individuals, 1973.
S iae o f  household 5, 8 p erso n s  fo r  urban, 
7. 6 p erson s  in rural
5. 78 persons
M ascu lin ity  rate 107. 3/100 females 
(1966 )
1 06/ 100 fe males
Age  group 0-10 years 34. 1 % o f  total 
popu la tion  (1966)
33. 1% o f total 
population
A ge  group (  20 years 54. 6% o f  total 
population (1966)
56. 2% of total 
population
Mean a g e (y e a rs ) 
M edian
22.2
16.9
22.35
16.9
Child: wo man ratio 
C rude b irth  rate
Crude death rate
Infunt m orta lity
915. 1/1000 
E s t im a ted  48/1000 
(1973)
E s t im a ted  16/1000 
(1973)
120/ 1 000 in rural. 
80/1000 in  urban, 
nation a l average o f 
1 04/ 1 OOO
864. 5/1000 
48.2/1000
12.2/1000
143/ 1000
Annual ra te  o f 
population increase 3 .2%  (1972 ) 3 .6%
L ife  expectancy 56. 5 (1 96 6 )
( f i r s t  y e a r  o f life )
40.0  years 
(ag ed  ®-4)
% m ales m arried  
(15 years  and o ve r )
* 63%
% fem a les  m arried  
(15 years  and o ve r )
61% (1 96 6 ) 60. 7%
45% 56.2%
f ir st  ma rr i ag e
T h e  infant m orta lity  ra te  was found to be h igher among nom adi 
than in  urban o r  even ru ra l a rea *  o f  the country; one possible  reason 
fo r  it is  that nomads usually stay in the rem o test areas o f  the country 
with low  access ib ility  to health fa c il it ie s .
T h e  annual ra te o f  population in crease  fo r  the tr iba l population was 
found to  be 3, 6 per cent against 3.2 p er cent fo r  the country as a whole. 
As m entioned e a r lie r  the pastures fo r  gra cin g  anim als are  lim ited  in 
nomadic a rea s . Hence th ere  exis ts  a balance between pastures, the 
number o f  an im als and population as regards  the em igra tion  o r  settlm en t 
o f som e fa m ilie s .
E xpectation  o f life  in those aged A to 4 in  a tr iba l population is 
estim ated  at about 40 years  w h ile  it is  56.6 y ea rs  in the f ir s t  y ea r  o f 
life  fo r  the country as a whole. The d iscrepancy may be due to high 
infant m o rta lity  among nomads in  com parison  to urban and ru ral a rea s .
1 .1 .4  M orta lity  Data
D ata on m o r t 'l it y  w ere  co lle c ted  fro m  the fo llow ing  sou rces during 
the household surveys
1 - to ta l number o f deaths in each household during the 12 months
p reced in g  the survey and age at tim e o f  death;
2 - an account o f infant m o rta lity  and number o f  child ren  su rveyed
fro m  each m arried  woman aged 1 5 to 44 years  and total
reproduction  o f this age group.
The resu lts  are  presorted in d eta il in T ab les  5. 18 and 5.29. Som e 
com ments can be made with re ga rd  to the accuracy o f  the data c o lle c ted  
on death, e sp ec ia lly  in regard  to age, spec ific  death rates o f  child ren  
in the 1 to 4 and e ld e r ly  age groups (due to und er-rep ortin g ).
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The n u m b er o f  death* repo rted  in response  to  qu estions  on death 
during the pas t 12 months has been found in accu rate  in many s u rv ey s , 
and exp e r ien ce  s e e m s  to indicate that in  m ost c a ses  the sou rce  o f  
inaccu racy is  n o t a system atic  tendency on the p a rt o f  respondents to 
fa il to rep o rt d ea th s  that have o c c u r red  o r  to e x a gg e ra te  the num ber o f  
these deaths, but p os s ib ly  the d iff icu lty  the responden ts have in id en tify in g  
the length o f  the in te rv a l  fo r  which the deaths shou ld  be rep o rted . T h is  
explanation sh ou ld  be true in the ca se  o f  b irth  rep o rt in g , but in p ra c t ic e  
does not r e a lly  o c c u r  as often in the case  o f death, b ecause the date o f  
occu rren ce  o f  d ea th  re lie s  on the m em o ry  o f  the respon den t, w h ile  the 
resu lt o f  b irth  w a s  p resen t at the tim e  o f  the su rvey .
Another s o u r c e  o f  e r ro r  is the o m is s io n  o f  in fan t deaths fr o m  the 
reports and the u n cer ta in ty  o f the rep o rt in g  o f  ¿2»=  '* f d eceased  p erso n s .
L as tly , a lth ou gh  death is an e lem en t which p sy c h o lo g ica lly  has a 
deep e ffec t on the r e la t iv e s ,  people a re  re lu ctant to n o tify  death , and this 
happens usua lly  in  th e  case  o f infants and ch ild ren . T he  fa c to rs  causing 
this re fe ren ce  e r r o r  seem  lik ely  to depend on g e n e ra l cu ltu re and s oc ia l 
conditions, the c ircu m s ta n c es  o f the su rvey  and in stru c tion s  to the 
in te rv iew ers .
The a lt e r n a t iv e  method o f  m easuring death ra te s  is  the e s t im ation  
method. It s e e m s  reasonab le  to seek  an e s t im ation  m ethod based on 
knowledge which w a s  co lle c ted  in the d em ograp h ic  su rv ey .
In the e s t im a t io n  o f  m orta lity  fr o m  rep o rts  o f  the num ber o f  
ch ild ren  e v e r  b o rn  w h o  had died p rev iou s  to the s u rv ey , it w il l  be assum ed 
that a g e -s p e c ific  f e r t i l i t y  and m o rta lity  ra te s  have rem a in ed  constant fo r  
the requ ired  age ra n g e  and tim e p er io d .
B ra ss 's  e s t im a t io n  procedure m akes it p oss ib le  to use the fo llo w in g
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ca lcu lation  and estim ate  the in fant m o rta lity  (B r a n  et *1«  , 1968). 
T ab le  6.2
A m on gst Q ashqa i T r ib e ,  1973
Age (• ) No. o f N o . o f Ch ild ren P ro p o r ! <»(*) L o g i t
ch ild ren women d iffs
. v . r  born ra tio dead
15-19 1 860 6* .077 . 1818 1.228 .223
20-24 2 629 621 . 987 . 1562 1.119 .  175 . 0600
25-29 3 605 1659 2.742 .2110 1.050 .222 .  0282
30-34 5 465 2111 4. 540 .2  440 1.043 .254 . 0628
35-39 10 447 2 659 5. 949 .2441 | 1.051 .2  56
40-44 15 235 1712 7.285 .2664 1.034 .275
W h ere : p roportion  dead »  ch ild ren  born who have d isd lby 5 ye a r  age grou ps 
to ta l ch ild ren  e v e r  born J o f  women
Kt is  a set o f  fa c to rs  which was d eveloped  by B ra se  e t a l. . (1968)
fo r  con vertin g  "p ro p o r tio n  d ea d " by f iv e - y e a r  age groups o f  women into 
p ro b a b ilit ie s  o f  dying between  b irth  and in teger ages a.
These  a re  obtained  fr o m  a tab le  by a m easu re  o f  the age location  
^Z
o f  f e r t i l i .  * j i in g  , when is  the mean o f  ch ild ren  e v e r  born by 
wom en aged 20 to 24 y e a rs ,  and P^  is  ths mean o f  ch ild ren  e v e r  born 
by wom en aged 25-29 y e a rs .
q (a ) ■ p roba b ility  o f  dying between b irth  and in teger age a.
"L o g i t  d i f f s "  is  a m ethod o f  sm ooth ing the e s t im ates  obtained foi 
a ■ 2 ,3 .  5 by com parison  w ith a typ ica l m odel m o rta lity  pattern.
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p 2/p 3 -  0.360
L 2 ■ 804 L | «  847
Infant m orta lity  rate ■ 1000 - 847 ■ 153 p er 1000 liv e  births
The estim ated  infant m o rta lity  ra te  acoording to the above - 
m entioned m odel is 153 per thousand liv e  b irths , in com parison  with the 
repo rted  infant m o rta lity  during the 12 months preceding the su rvey 
(cu rren t infant deaths) that is 143 p er 1000 l iv e  births d ifferen ce  is  observed  
and this may be due to un der-reportin g fem a le  infants who died shortly  
a fte r  b irth  (in  neonatal p eriod ).
1 .1 .5  F e r t i l i t y
D ire c t in form ation  on fe r t i l i ty  was d er iv ed  fro m  m ore than one 
sou rce  and at s ev era l stages o f  com pleting the schedule. F o r  exam p le, 
the head o f  the household was asked about the number o f  liv e  b irths, 
which had o ccu rred  in  the household during the 12 months preceding 
the su rvey  tim e (Q uestionnaire No. 2 - Appendix I).
Fu rth er, a separate schedule was p rovided  with in form ation  on 
re tro sp ec tiv e  fe r t i l i ty  which concerned  a ll ch ild ren  born during the 
in te rv iew ed  wom en's life t im e  (m a rr ie d  women aged 15 to 44).
Data on b irths dutkig the 12 months p reced in g the survey w ere  u e d  
to study current fe r t i l i ty ,  as w e ll as patterns o f  fe r t i l ity ..
The productive h is to ries  w ere  used to ana lyse fe r t i l i ty  trend «•
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T hree  fe r t i l ity  ind ices  w ere  com puted from  data on b irths during 
the 12 months preceding the su rvey , nam ely crude birth rate (48.2  per 
1000 population), the genera l f e r t i l i ty  ra te  (2  52 children p er  1000 women
ag ed  15 to 44 y ea rs ) and the total fe r t i l i ty  ra te  (8 .217 ch ild ren  p er  women 
ag ed  15 to 44 y e a rs ).  A ls o  the o bserved  age specific  f e r t i l i ty  rates 
w e r e  computed from  the b irths in the 12 months preceding the survey 
by the number o f  fem a les  aged 1 5 to 44 ye a rs  (T ab le  5 .2 7 ).
The re tro spec tive  fe r t i l i ty  o r  the second type o f  the observed  
le v e ls  o f  fe r t i l ity  is  com posed  o f  the a v erage  parity  o f  wom en. These 
a v e ra g e  parities  are calcu lated  fro m  the m atern ity  h is to r ies  o f  women 
in the age group 15 to 44 y e a rs . The o b s e rv e d  parity o f  women in the 
Q ash qa i tr ibe  is  seen in T ab le  5.2^.
The alternative way to d irec t in fo rm ation  on fe r t i l i ty  is  an estim ation  
o f  the le v e l o f  f e r t i l ity  in  the Qashqai tr ib e . H ere  we re v iew  the ind irect 
e s t im a t ion  technique that is  m ost w idely app licab le in the develop ing 
w o r ld  at the present tim e, that is ,  technique appropria te when the only 
data a va ila b le  are those from  one o r  v e ry  few  sing le  round censuses o r 
su rv ey s .
The B rass  technique fo r  estim ating le v e ls  o f f e r t i l ity  and m orta lity  
fr o m  cu rren t and re tro sp ec tiv e  data is used fo r  comparing the observed  
and estim ated  fe r t i l ity  among the Qashqai tr ib e  (B ras%  1964j Brass et a l. , 
1968).
1 .1 .6  Com parison  o f  C u rrent F e r t i l i t y  with Ch ildren  
E ve r  Born  and E stim ated  L e ve ls  o f  F e r t i l ity  
W ith  the assumption that f e r t i l i ty  ra tes  have been constant in the 
re cen t p ast, the cumulation o f  the cu rren t f e r t i l i ty  rate fro m  a cross
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sec tio n a l su rvey corresponds to the past experien ce  o f  the v a r io u s  cohorts 
o f w om en sum m arised  in  th e ir  a v e rage  parity . Hence the m ean o f  ch ild ren  
e v e r  born  by a woman o f  any p articu la r age w ill  be the cum u lative  o f  
age s p e c if ic  fe r t i l i ty  ra tes up to  this particu lar age. B rass  (1 96 4 ) has 
d eve lop ed  an ingenious p rocedure on tb- basis o f  this by which th e  curren t 
fe r t i l i t y  ra tes  o f  f iv e -y e a r  groups can b ' -inverted into the a v e r a g e .  The 
m ethod cons ists  ess en t ia lly  in constructing m u ltip liers . These  m u lt ip lie r s  
re la te  the recorded  p a r ity  fo r  age group i, F i to the cumulated a g e  s p e c if ic  
f e r t i l i t y  to the bottom o f  age group i,  O i ,  plus K i, the m u ltip lie r  t im es  
the age s p e c if ic  fe r t i l i ty  fo r  age group i ,  f i,  i.  e. F i = O i + K i x  f i .
The va lu e  o f  K i depends on the shape and position o f  the age s p e c if ic  
f e r t i l i t y  schedule.
T he  routine fo r  using the fac to rs  in  Tab le 6 .3  ia  the fo llo w in g : - 
- le t  f j ,  f^ . . .  and f^  denote the average  fe r t i l ity  (the num ber o f  
ch ild ren  born  per woman during the past 12 months). These a v e ra g e  
f e r t i l i t y  ra tes  fo r  the s ix  f iv e  year groups that c o v e r  the rep rod u c tiv e  
p eriod  w il l  be denoted f i«
- The values o fO i- i the cumulated f e r t i l i ty  to the low er bou n dary 
o f ith age  in te rva l - 0  a 5 ( f j  ♦  f2 ♦  . • • ♦  f| .  j ) .
- P i  denotes the re tro sp ec tiv e  reports  o f the mean number o f  
ch ild ren  e v e r  born p er woman fo r  the sam e f iv e -y e a r  age groups; and
- ca lcu lation  o f  K fac to rs  by lin ea r in terpolation  is  guided b y  the 
o bserved  f j/ f^  fo r  the f ir s t  th ree K 's  and by observed  m " f o r  the 
rem ain in g  age groups. Then estim ate  F i from  the exp ress ion  <0 i + K i f i .
T h e  va lues calcu lated  fo r  ages 1 5 to 19 are always h ighly u n cer ta in  
and best ign o red . O rd in arily , i t  could be assumed thd reports  on 
ch ild ren  e v e r  born to women aged 20 to  24 tend to be re liab le  (by
T ab le  6 .3
T h e  App lica tion  o f  B r m  M ethod (1964) to the O b » « r v «d  A g e  S p ec ific  
F e r t i l i t y  R ates  fo r  Q ashqa i T r ib e ,  1973
A g e  grouF 1 Age sp ec ific  
fe r t i l i ty  
ra tes  ( f i )
F i P i P i/ F i Ad ju s ted  I 
fi by P 2/ F 2  1
15-19 1 0. 0360 0 . 108 .077 .713 0 .0365  1
2 0-24 * .2639 . 180 .987
1.015 0 .2678  1
25-29 3 .3967 1.499 2. 689 2.742 1. 020 0.402 6 1
30-34 4 . 402 1 ' 3 .483 4. 713 4. 540 0.963 0 .408  1 1
35-3 9 5 .3065 5. 519 6 .455  1 5.948 .921  1 0 .3348  1
40-44 6 .2383  1 7 .0 26  I7.781 7.285 1 .9 3 6  I 0 .2  419 1
d e fin it io n  these reports  a r e  not a ffec ted  by the p rob lem  o f  tim e  r e fe r e n c e  
e r r o r ,  and fo rgettin g  ch ild ren  o f such an age is h ighly u n lik e ly ). H ence , 
any d isc repan cy  between  the value o f  P^/F^  and the expected  va lue  o f 1. 0 
r e f le c t s  a p eriod  r e fe re n ce  e r r o r  in  the cu rren t fe r t i l ity  r e p o r ts . S in ce  
th e re  is  no reason to exp ect that such tim e  - re fe ren ce  e r r o r s  a re  re la ted  
to the age  o f  the responden ts, the c o r r e c t io n  fa c to r  P^/F^ cou ld  be used 
to ad just upwards the e n t ire  s e r ie s  o f  cu rren t fe r t i l i ty  ra tes .
T h e  P i/ F i ra tio s  are  c lo s e  to 100 fo r  the women in the age  group 
20 to 24 and 25 to 29 y e a rs . A t ages beyond 30 years  the P i/ F i ra tio s  
tend to  fa il .
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1. 1 .7  The F e r t i l i t y  P a tte rn *  and the M ean o f  the
C u rren t F e r t i l i t y .  Qashqai and O ther Nom adic Popu la tion * 
In  o rd e r  to com pare  the pattern* o f  f e r t i l i t y  o f  the Q ashqai tr ib e  o f 
Ira n  to that o f  the M o * * i tr ib e  o f  Upper V o lta  (B r a * * ,  1968), the age 
group o f  20 to 24 yea rs  was chosen a* a b ase  (■ 100), and o th er age 
group f e r t i l i t y  ra te * w e re  exp re ssed  a* p erc en tages  o f  the (20  to  24) 
age grou p. The resu lts  a re  seen  in T ab le  6 .4  and the correspon d in g
F igu re  6 . 1.
T ab le  6 .4
O b se rv ed  Current F e r t i l i t y  P a tte rn *  end O ther Indices Q ashqa i 
(1973) and M oss i N om ad ic  Popu la tion  (1960-61), (R e la t iv e  
V a lu e* B ased  on 20 to 24 x 100)
A ge  group
Q ashqai T r ib e M ossi T r ib e
O b served % %
15-19 0 .036 13.6 0. 144 43. 4
20-24 0.264 100.  0 0.332 100.0
25-29 0.397 1 50. 4 0.278 83. 7
30-34 0. 402 152.3 0.246 74. 1
35-39 0.307 116.3 0. 177 53.3
40- 44 0.238 90.2 0.113 1 40. 1
T o ta l F e r t . l i ly  8 .217  6. 605
Crude B irth  Rate 48.2  50.8
Mean (m —) in years  31.08 2 8 .7
0.08 0. 15
273
Fig. 6.1
OBSERVED FERTILITY PATTERNS FOR Q ASHQ AI AN D 
MOSSI N O M AD IC  POPULATION 
(related values based on 20-24 - 100)
15-19 40-44 45-49
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Th is  type o f  approach re vea ls  a lo w e r f e r t i l i ty  ra te  am ong the age 
group 15-19 yea rs  and i  h igher fe r t i l i ty  am ongst the post (20  to  24) age 
groups in  both Qashqai and M oss i tr ib e s .
The s lop es  o f  the two curves in F igu re  6. 1 a re  g e n era lly  d ifferen t. 
The pre-20  to 24 age group part o f  the cu rves  shows the Q ashqai with 
sharper steepness o f  the slope and this sharpness continues fo r  the age 
group 20 to 2 4 y ea rs , then tends to flatten  between the (2 5 to  2 9 ) and 
(30 to 34) age groups and th erea fte r the grad ien t o f  the cu rve  increases  
sharply to  the age group (40 to 44), wh ile the post 2 5 to 29 
age group p art o f  the cu rve  fo r  M oss i is  illu s tra ted  as le ss  s teep  than 
that o f  Q ashqai.
The reason  fo r  the d ifferen ce  between  the s lopes o f  the la t te r  part 
o f  the cu rren t fe r t i l i ty  curves  fo r  the Q ashqai and M oss i tr ib e s  can be 
attributed to the in creased  rate o f  pregnancy in the age group 2 5 to 34 
years o f the Q ashqa i, as against the d ecreased  f e r t i l i ty  with in creasin g  
age o f the M oss i.
Tab le  6. 4 shows fe r t i l i ty  ra tes  in 5 ye a r  age groups fo r  the 
Qashqai and M oss i tr ib e s , calcu lated  fro m  the reported  "c u r re n t "  births 
in the ye-.r p reced in g  the su rvey and the correspon d in g total f e r t i l i ty  
ra tios, crude b irth  ra tes, the means o f  the sp ec ific  f e r t i l i t y  d istribu tions 
and the P j/ P ^  ra tios  computed fro m  the re tro sp ec tiv e  reports  o f  the 
numbers o f ch ild ren  born p er woman in the f i r s t  two age groups o f  1 5 to 
19 years and 20 to 24 yea rs .
The data show no unusual fea tu res . They indicate a high but not 
exceptional fe r t i l i ty ,  with on ly  an e a r ly  s ta rt to child b earing. T he  higher 
reported  s p ec if ic  ra tes  fo r  women in the la t te r  half o f  the reproductive  
period  fo r  the Qashqai as com pared  with the M oss i tr ib e  lead to a higher
to ta l f e r t i l i t y  ra tio  and in crea se d  m ean fo r  the d istribu tion .
I t  is  c lea r  from  the o b s e rv e d  age s p e c if ic  f e r t i l i ty  d istr ibu tion  o f 
the Q ashqa i that the mode o f  a lm os t a ll d istribu tions  is  the 30 to 34 age 
g rou p  and that the. mean fo r  the fe r t i l i t y  d istribu tions con s ide red  is 
o v e r  30 ye a rs  while fo r  the M o s s i,  the mode is the 20 to 24 age group 
and the mean is below 30 y e a rs .
T h e  high age s p ec if ic  f e r t i l i t y  ra te  in the age group 30 to  34 found 
am on g Q ashqai (the mode) m a y  be re la ted  to the high p re v a le n ce  o f 
m a r r ie d  women (94 p er cen t) in  this age group  com pared  with lo w e r  age
T h e  second p roperty  o f  the f e r t i l i t y  pattern  con s idered  is  the mean 
o f  the cu rren t fe r t i l ity  sch edu les . The m ean o f  the Q ashqai cu rren t 
f e r t i l i t y  d istribu tion  was not much d iffe r en t  fro m  the mean o f  the M oss i's  
c u rre n t fe r t i l i t y  d istribu tion , but th is does not exp la in  the d iffe r en t 
f e r t i l i t y  patterns dem onstrated  above.
1. 1 .8  Attitudes T ow ard s  F a m ily  P lann ing and 
L im itation  in Nom ads
T h e  G overnm ent has a lr ea d y  adopted a population p o lic y  fo r  the 
cou n try . Hence it is d es ira b le  to  e s tim ate  to what extent the nom ad ic 
popu la tion  favou rs  fam ily  p lann ing.
A  con s iderab le  number o f  base lin e  stud ies have a lready  been 
a ttem p ted  in  Iran  (A m in tad eh , 1968; B lake , 1971; C E N T O . 1971;
F e n d a ll,  1970; F r ie s en  et a l. . 1972, G u lick , 1969; Iran , M in is tr y  o f  
H ea lth , 1972, Isfahan, R eg ion a l S em ina r on Functional L ite ra c y  and 
F a m ily  P lann ing Education 1971; J a la li,  1972; I% la li e t a l. .  1972; 
K eyh an , 1968; Khatamee, 1970; N a m a t i,  1972; Nortm an , D oro th y  1971;
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Popu la tion  Council. 1967; S a rd a r i.  1972; UN ESCO . 1971; United 
N a tion s, 1968, 1971j I.  L .O .  and U N  Fund fo r  Popu la tion  A c tiv it ie s , 
1971a, 1971b). M ost o f  these s tu d ies  w ere  undertaken to  find out o r  to 
eva lu a te  the s oc ia l, econom ic and cu ltu ra l factors  that may fafcilitate o r  
c rea te  b a rr ie rs  to the adaptation o f  fa m ily  planning in this country, and 
to  exam in e the extent to which p eo p le  have knowledge o f  and p ractice 
fa m ily  planning. A ll p rev ious s tu d ie s  conducted am ong the rural and 
urban populations, the p resent s u r v e y  is  a p r im ary  sou rce  o f  data on a 
(K A P ) know ledge, attitudes, p r a c t ic e  study in nom ads. Results o f  th is 
study a re  presented  in a p rev iou s  ch ap ter .
O ur a im  is  to exp lain  the e x is t in g  attitudes and p rac tic e  o f  fam ily  
planning in nom ads. The main p o in t is  that the p rosp ec ts  fo r  any future 
f e r t i l i t y  dec line  depend not ouly on  the extent to which respondents are  
fa m il ia r  with the methods o f  fa m ily  planning, but a lso  on whether the 
respondents approve o f  fam ily  p lann ing methods in gen era l o r  not. The 
su rvey  con s idered  this fact. We w i l l  com pare  the resu lts  obtained fro m  
the p resen t su rvey  with those o f  the tw o studies, nam e ly  K A P  study in 
T eh ra n  (UN ESCO , 1971), and s u rv ey s  undertaken as p art o f  the Isfahan 
M ass Com m unications P ro je c t .  11, 23 and 91.9 p er  cen t in urban, ru ra l 
and tr ib a l com m unities re sp e c t iv e ly  b e lie v e  that having child ren  is "up 
to C o d ",  accord in g to the respon ses  to  the same qu estion  in the three 
s tud ies.
On the question regard ing the d e s ir e d  number o f  ch ild ren  in a 
fa m ily ,  as one would expect, a la r g e  m a jo r ity  o f nomadic respondents 
want a la rge  fam ily ; 6. 38, 4. I and 3. 2 p er  cent o f  tr ib a l,  v illa ge rs  and 
i l l i t e r a te  women in urban areas , r e s p e c t iv e ly .  The num ber o f  desired  
ch ild ren  in creased  with the age o f  th e  respondents. The d es ire  fo r  m ore
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ch ild ren  is re lated  to many elem ents in the cu ltu ral and socia l 
organ ization  o f the people. In tr iba l s o c ie ty ,  the social organ ization  
is  based on the lineage system . In such a s o c ie ty  being ch ild less  is
regarded  with contempt and one child is  un des irab le  (Tab le  5. 34). The 
d es ire  fo r  a la rge  fam ily  m ay be a m easure  to combat high infant 
m o rta lity  (T ab le  5. 19) o r  fo r  the p res tig e  va lu e  o f  having a la rge  fam ily  
(T a b le  5 .3 5 ), M oreover, ch ild ren  are c on s id e red  to be econom ic assets 
to the fa m ily  (T ab le  5.40).
In  the Tehran survey m ore  than tw o th ird s  o f  a ll respondents 
reported  having knowledge o f  som e con tra cep tiv e  methods; 66.4  p er cent 
o f  tr iba l women gave a ff irm a tive  rep lies  on being asked i f  they had 
heard o f methods to prevent pregnancy. In  o th e r  words, in both surveys 
the know ledge o f  the population on b i-th  c o n tro l was s im ilar.
Am ong illite ra te  tr iba l wom en, the o ld e r  ones were found to  have 
m ore  knowledge about b irth  con tro l than the young newly m arried  women.
27. 0 per cent o f  women in rural a reas  wanted to prevent getting 
pregnant, w h ile  17.6 per cen t o f tr ibesw om en  w e re  interested in using 
con tracep tive  methods (attitude).
A t the tim e o f  the su rvey  on ly  2 .2  p e r  cen t o f  total respondents 
u tilized  con traceptive  methods, o f  which 35 p e r  cent took p ills . 42 per 
cent o f  those who used con tracep tive  methods w e re  guided by doctor o r 
fa m ily  planning agents. In con trast to the re su lts  obtained in urban areas, 
the p resent survey showed that face  to face com m unications, esp ec ia lly  
with fa m ily  and friends, p layed a m ajor ro le  in an awareness o f  and 
learn in g about contraception and fam ily  s iz e  concep ts .
In the present survey som e respondents w e re  interested but did not 
p ra c tis e , due to the follow ing reasons:
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5.8  p er cent fea red  the a ide  e ffec ts  o f c on tra cep tiv e s , 3 .6  p er cent 
said th e ir husbands w e re  against the idea, 63.3 had unava ilab ility  o f  the 
dev ice  and on ly 1. 5 p er  cent had re lig ious  reasons w h ich  prevented them 
fro m  using b irth  con tro l.
H ow ever, although the U n it o f  F am ily  P lann ing, M in is try  o f Health, 
Iran , is try ing to im p lem en t b irth  con tro l in ru ral a r e a s ,  our survey 
showed a most d iscou rag in g  re su lt. The ex trem ely  lo w  proportion o f  
tr iba l won. >n p rac tis in g  fa m ily  p lanning indicates that the action
p rogram m es have not been success fu l in educating t r ib a l  women with 
regard  to fam ily  lim ita tion  o r  in convincing them that fa m ily  planning is 
acceptable.
F in a lly , this study attem pted to explain the reaso n s  behind this 
re lig ious  b e lie f  and o th e r  soc ia l and dem ographic fa c to rs  which could 
account fo r  p reven tin g tr ib a l  wom en fro m  using b irth  c on tro l.  We w ere  
dea ling with a kind o f  p r im itiv e  com m unity which is  m a in ly  inclined 
tow ards d eterm in is tic  ideas about l i f e ,  nature and s o c ia l  relationship.
A t the same tim e, th ey  are exposed  to the new approaches  to life  as a 
resu lt o f m edical a id . T h e re fo r e ,  we may conclude that although they 
s ee  and accept the e ffe c tiv e n e s s  o f  con tracep tives and b ir th  control, in the 
last resort, they b e lie v e  that G od causes all phenomena and it is up to 
H is w ill whether ch ild ren  are born  o r  not. It seem s that they are m ore 
inclined  to ca te go r is e  these techn iques and knowledge o f  m edic ine as 
the tools p rovided  through God.
According to the data It is  c le a r  that the main rea so n  fo r  denying 
o r  ignoring birth  c on tro l depends on the econom ic con s id e ra tio n  o f having 
a la rg e  fam ily , e s p e c ia lly  with m o re  boys, and in som e c a s es  unavailab ility
o f  p ills  and health education . O th er soc io -econ om ic  fa c to r s  such a '
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i ll ite ra c y  ot th*- t r ib a l  women, age, age  at f ir s t  m a rr ia g e , to ta l number 
o f  liv ing  ch ild ren  p la y  important ro lea  in the uae o f  b irth  con tro l.
1.2 M orb id ity  S u r v e y
It ia not in ten d ed  to diacuaa a ll the d iaeaaea that occu r am ong the 
Qaahqai tr ib e . S o m e  o f  them are o f  no s ig r ifica n ce  in g e o -m ed ic a l 
ana lysia , o thers a r e  not au fficiently in ves tiga ted  in the su rvey . F o r  
such reasona o n ly  th o se  diseases that a r e  im portant and/or p reva len t 
with the fo llow ing  c h a ra c te r is t ic s  w e re  c on s idered  by the surveys
- having a h igh  incidence o f  m o rb id ity  and/or m o rta lity  in 
a ll age g r o ip s  o r  a special grou p  o f  nomads;
- having a n ee d  fo r  m edical and health  care;
- p reven tab le ; and
- easy to d ia g n o se .
In this re g a rd  the concept o f m o rb id ity  may be defined  by- (a )  the 
number o f  s ick  p e re o n s ;  (b ) number o f  c a ses  o f  s ickness am ong a c e rta in  
group o f  persons; b ecau se  one person m ay have been su ffe rin g  fr o m  two 
o r  m ore  illn esses  a t the time o f the s u rv ey , and ( c )  the duration  o f 
illn es ses  (W HO, 1956, 1957, 1958).
The present s u r v e y  is concerned w ith  m orb id ity  that o c c u r red  
within a p articu la r s p a c e  o f  tim e, in a c e r ta in  p eriod  (p er io d  p re v a le n ce  
ra te ),  that is to  s a y  in  the preceding fo r tn igh t (household su rvey ) o r  in 
the case  o f  the m e d ic a l  su rvey which was a c ro ss -s e c tio n a l study, 
con s idered  the n u m b er o f  illnesses e x is tin g  at the tim e  o f  the su rvey ; 
poin t p reva len ce  r a te  (W H O , 1956, 1958),
D efin itions f o r  th e  state o f health and d isease  havt a lready  been 
d iscussed  in a p re v io u e  chapter. H ere it is  n ecessa ry  to c on s ider the
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le v e l  o f  s e v e r ity  o f  i l ln e s s .
We have poin ted out e a r l i e r  that f r o m  the standpoint o f  s ev er ity  
o f  illn e s s e s ,  two c a te g o r ie s  w e re  s e le c ted , v ia :
(a )  M od era te ly  ills th is  inclu des  a ll m in or i lln e s s es  with no 
in capacita ting  con d ition s. T h e r e fo r e  th is is  a b road  ca tego ry  and 
in clu des  such th ings as m in o r aches and pain, in fe c tio n s , accidents, 
cuts and spra in s, toothache and in te st in a l p a ra s ites .
(b )  Apparen tly  i l l :  th is inclu des  those i lln e s s es  with disabling 
con d ition s , v e r y  o ften  accom pan ied  by extrem e  d isco m fo rt and includes 
e m erg en c y  c a ses . The d isab lin g  i lln e s s  is  the one which prevents the 
in d iv idual fro m  ca rry in g  on his n o rm a l duties at w ork , in school, o r  in 
the hom e.
W e found th is c la s s if ic a t io n  r e la t iv e ly  un sa tis fac to ry  during the 
an a lys is  o f  data o f  the su rvey  due to  o th e r  fa c to rs  such as the le v e l o f  
s e v e r it y  used in  d eterm in in g  the i l ln e s s  and its  condition  not being 
com p le te . It is  w orth w h ile  noting that the s e v e r ity  o f  d isease  and the 
duratior. o f i lln e s s , both, a r e  the tw o e lem en ts  that the c lass ifica tion  
should .e based upon each  s ep a ra te ly , but this type o f  c lassifica tion  
w ill  be m ore  com p lica ted  and not e a s y  to use. T h e re fo r e  the follow ing 
c la s s if ic a t io n  which seem s  s im p le  is  p roposed  fo r  a future s u rv ey !-
In  th is c la s s if ica tio n  the in d ic a to r  is  m ore  o r  le ss  the number o f 
days the p erson  is  in capacita ted  on account o f  s ickn ess:
(a )  ser iou s  il ln e s s , in vo lv in g  c on s id e ra b le  risk  o f  death o r  causing 
to ta l in capacity  fo r  w ork  fo r  fo u r  weeks o r  m o re .
(b) M od era te  i lln e s s , le ss  r is k  o f  death , incapacitating and preventing 
w ork  fro m  7 to 28 days .
(c ) M idd le  i l l i 3 to s ix  days o f  in capacity .
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(d ) M inor illn es s , one to  two days o f  in capac ity .
(e )  In d ifferen t, m in or illn es s , without in capac ity ; and
( f )  Healthy o r  w e ll.
In a p rev ious ch ap ter , we pointed out that the reporting o f  illn es s  
in  the household su rvey  depends on the su b jec tiv e  judgement o f  a respondent 
upon illn es s  and his understanding about the health  and illness and o th e r  
fa c to rs  such as his a b il ity  to  re ca ll and the a c cu ra cy  o f  reporting, the 
e ffe c t  o f  illn es s  on the health  o f  d iffe ren t m e m b ers  o f  the household. 
(B ecau se  the ro le  o f  an indiv idual in the f a m ily  is  im portant, i f  som ething 
is  w rong with the head o f  the household it m igh t be m ore im portant as 
he is  the breadw inner, but it is con s idered  le s s  seriou s i f  one o f  *he other 
m em b ers  o f the household is  taken i l l . )  F in a l ly ,  the degree  o f  s e v e r ity  
o f  the illn es s .
The Danish M orb id ity  Su rvey (1951) re v e a le d  that few er illn esses  
w e re  reco rd ed  am ong person s  in te rv iew ed  by m a les  than among those 
in te rv iew ed  by fem a le s . F o r  the m ale in te rv ie w e rs  found a m orb id ity  
ra te  o f  28.5  p er cent aea in st me fem a le  in te r v ie w e r s ' 36.6 per cent among 
the sam e population (S ickness  Survey o f  D enm ark , 1951-1954). In o th er 
w ord s , there was 22 p e r  cen t less  s ickness  in  the household survey 
c o lle c te d  by m ale in te rv ie w e rs .
In addition, two o th e r  fa c to rs  nam ely the age  and sex o f respon den t 
in te r fe r e d  with the rate o f  reported  s ick n ess. T h is  means that som e o f  
the s ickn esses  w e re  o f  such a nature that respondents would p re fe r  to 
con fide  in  a woman ra th er than in a man, o r  the age o f  the respondents 
m ay p oss ib ly  have d e term in ed  the outcom e o f  re g is tra tio n , and it was 
perhaps m ore  d ifficu lt f o r  m a les  to get on a con fiden tia l footing with som e 
age  groups than fo r  fem a le s .
282
In the British  S u rvey  o f Sickness (I-ogan e t s i. , 1957), s represen  
ta t iv e  section o f the population was chosen by sam pling methods and 
t r a in e d  in terview ers v is it e d  a total o f  3 ,000  people e v e ry  month who 
w e r e  asked about th e ir i lln es ses  in the p rev ious th ree months, th erea fte r 
e v e r y  two months. The source o f  e r r o r  d escribed  as defec tive  memory 
w as  undoubtedly g rea tes t fo r  the m ore  rem ote  tim e, i.  e .  the f irs t o f  the 
tw o  months o f s u rv ey -p e r io d , is c red ited  with some im portance but not 
en ou gh  to  com prom ise the main resu lts  o f  the su rvey . In addition, the 
s o c ia l  survey made a s in g le  inquiry into in te rv iew er variance, taking 23 
f a i r l y  uniform ly populated d is tr ic ts  in G r e S e r  London and examining the 
v a r ia b i l i t y  o f the in d iv idual in te rv iew er and also the in te rv iew ers  mutually. 
As r e g a r d s  sickness, the conclusion a r r iv e d  at was that there was most 
v a r ia t io n ,  as might be exp ected , in the case  o f badly d efined  ailm ents and 
s ym p to m s .
O n this basis the com parison  o f the data c o lle c ted  in the household 
s u r v e y  with those obtained at the tim e o f  the m edical su rvey  makes it 
d i f f ic u l t  o r  <n some cases  im poss ib le .
A ccord in g  to the household survey , 679 people out o f  16,939 o r  
4 p e r  c en t o f  the total population were reported  to be i l l  during the 
fo r tn ig h t  before the su rvey . This figu re  is  an underestim ation  when 
c o m p a re d  with results o f  th e  m edical su rvey .
F r o m  the in terv iew  exp er ien ce , it is  b e lieved  that illn esses  
r e p o r t e d  in the household su rvey  were m os tly  o f a d isabling type which 
f e l l  in  th e  category o f  "a p p a ren tly  i l l " .  The  reason fo r  th is statement 
ia  that th e  nomads p oss ib ly  d id not mention illn es ses  that d id not in te r fere  
with t h e i r  daily duties.
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On the o th er hand, at the tim e o f the m edica l survey, the m e d ic a l 
team s were supplied with m edic ine  and therapeutic fa c ilit ie s  in o rd e r  to 
obtain the co -op era tion  o f  the nomads. This ava ilaU ity  to them o f  s e r v i c e  
in such rem ote a rea s , has an e ffec t on the number o f com plaints and 
in creased  the sub jective  s ign s .
Aches and pains w ere  found to be most com mon complaints in the 
m ed ica l survey, e sp ec ia lly  ailm ents lik e  o steo  muscular pain, pain in 
the shoulders, lum bar pains, neuralg ia, a rth rosis , etc . (36 .4  per cent 
o f  the total com pla in ts). The  cause o f osteo  m uscular pains could be due 
to the fact that these tr ib es  usually select camp s ites on grass plots o r  
on wet ground, e sp ec ia lly  in sum m er qu arters, and on a pathway. T h ey  
set up the tent, rest and s leep  on such wet ground without using co ts . A e  
a resu lt they su ffe r fro m  the pains mentioned above. Two main c o m p la in ts , 
v ia . resp ira to ry  and d iges tiv e  com plaints w ere  m ore  p revalen t among 
nomads, with 11. 1 and 12 p er  cent o f  total com pla ints, resp ective ly .
The reason fo r  these re sp ira to ry  com plaints is the environm ent 
o f  th e ir camp site  and the way o f  life  they lead which exposes them to 
tem peratu re aitu c lim a t ic  changes with v e ry  l itt le  p rotection  against co ld , 
ra in fa ll and wind; in addition th e ir cloth ing is inadequate.
The types o f  illn es s  found prevalent among the tr iba l population 
sam ple at the tim e o f  the m ed ica l survey , were as follow s:
(a ) D iseases tran sm itted  by faeca l contamination. In d iscrim in ate  
defaeca tion  habits o f the tr ib e  around the camp s ite , and contamination o f  
the environm ent by fa e ca l deposits  and unhygienic habits. The m a jor ity  
o f  them use stones o r  lea ves  as the principa l cleansing m a teria l a fte r 
d efaeca tion . The leads to fh fection  o f man d ire c tly  from  water and food 
v ia  contaminated hands and f l ie s  (by handling and p reservin g  food ), and
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cau se* d iseases  such as typhoid, am oeb ic d y se n te ry , sa lm on ello s is , 
s h ig e llo s is , ch o le ra , p o lio m y e lit is ,  e tc . T ra n s m iss io n  v ia  a n ecessary
p eriod  in the s o i l ,  v ia  the skin  o r  mouth o f  h ook w orm , a scaris  and 
tr ich u r is  w ere  rem arka b le  by th e ir  low freq u e n cy  in these nomads.
Typho id  and P ara typ h oid  In fe c fo n s
T h e  seru m  o f  a population o f  persons in  any cotaitry contains 
antibod ies capable o f  reac tin g  to a v a r ia b le  t i t r e .  In  the W idal T es t, the 
frequ en cy  d is tr ibu tion  o f  H an tibod ies , O an t ib o d ies , o r  both has been 
studied by num erous authors ( f o r  exam p le, R o s h e r  and F ie lden , 1922; 
Sm ith et a l, , 1930; G a rdn er and Stunbington, 1932; G ig lio li ,  1933 ; 
M acken zie  and T a y lo r ,  1943; Hughes, 1953; C o lla r d  et a j . , 1959; 
Schubert e t a l.  , 1959). In  the absence o f  p re v io u s  inoculation with T A B  
vacc in e , the frequ en cy  o f  agglutin ins in .« popu lation  re fle c ts  its  
exp e r ien ce  o f  S a lm on e llae  with the corresp on d in g  antigen  - e ith er in the 
fo rm  o f  e n te r ic  f e v e r  o r  latent in fec tion , and th e re fo re  va r ie s  widely 
fr o m  cou n try to  cou n try w h ere  en te r ic  in fec tion  has f o r  many years  been 
uncommon, as in  B r ita in  on ly  1 to 2 per cent is  p e rm is s ib le  (T op le y  and 
W ilson , 1974).
In  a com m un ity  in which e n te r ic  f e v e r  is  m o re  p reva len t, H an ti­
bodies against the p reva len t s tra in s  may be B ind in  up to  one qu arter o f  
a ll  s era .
H o w eve r , ou r su rvey  c on firm ed  that 5, 5 p e r  cen t o f  a ll exam ined 
s e ra  w e re  p os it iv e , and with the unhygien ic con d ition s  ex is tin g at the 
cam p s ite s , typhoid  in fe c tio n  should be c on s id e red  as an in fectious d isease  
o f  the tr ib a l com m un ities .
Only one case  o f  para typhoid  B was re p o rted  in  a woman aged 49
A  grea t v a r ie ty  o f  the in testin a l p a ra s ite  in fec tion s  were found 
among the population under survey?
Out o f  1579 s too l s am p les , 597 o r  37 ,8  p e r  cen t w ere  found p os it iv e  
fo r  E , h isto lytica  cysts  and 292 o r  18,2 p er  cen t w e re  found p os itive  fo r  
G ia rd ia . The resu lts showed that these p a ra s ite s  w e re  p revalen t in 
nomads, e sp ec ia ly  am ong ch ild ren .
The reasons fo r  the low  p reva len ce  o f  A s c a r is  and T r ich u ris  was 
m entioned in a p rev iou s  chapter . The fr e e z in g  tem p era tu re  in sum m er 
qu arters  in w in ter and the e x tre m e  heat and d ryn ess  in  the w inter qu arters  
in  sum m er, m ay be fa vou rab le  fa c to rs  in redu cin g the environm ental load 
o f  eggs containing liv in g  la r va e .
O vera ll the p re v a le n ce  ra te  o f  in fection  w ith  T rich o s tro n gy lo id es  
was 63.2 p er cent o f  to ta l in testin a l h elm in th ias is  o r  2 7 .6  p er cent o f  
to ta l stool exam in ation s . The h ighest in fe c tion  ra te  was observed  am ong 
ch ild ren  aged 5 to 14 y e a rs .  The on ly  reasonab le  ep id em io lo g ica l fa c to r  
f o r  the p reva len ce  o f  th is  p a ra s ite  am ong the tr ib e  was descr ibed  in a 
p rev iou s  chapter.
(b ) O ther an th rop o toon oses . E p id em io lo g ic a l investigation  o f an thro- 
pozoonoses among nomads is  o f  g re a t im p ortance  because o f th e ir way o f  
l i f e ,  habits, occupation and th e ir  p ro x im ity  to w ild  and dom esticated an im als 
that are r e s e rv o ir  hosts fo r  the causative  agents o f  v a riou s  in fectious and 
p a ra s it ic  d iseases  such as ra b ie s , hydatic  c y s ts , b ru c e llo s is , anthrax.
F rom  this group  o f  d isea b ru ce llo s is i con s idered  in
s u rv ey . A total o f  4 o r  0. 3 p e r  cent o f  the 1235 s e ra  exam ined  v 
found to be rea c tiv e .
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As a resu lt the su rvey  showed that b ru c e llo s is  is  not a m a jor 
health  p roblem  among nomads as it is  in the ca s e  o f  seden tary population 
in som e parts o f Iran (Sabbagian, 1973, 1974; M o o lle m , 1975).
The only possib le  explanation fo r  the low freq u e n cy  o f  b rucellos is  
am ong tr ibes  is  that the flock s  o f  each fam ily  u su a lly  roam  separa te ly  
o v e r  a vast grazing ground, o r  the flocks that b e lo n g  to a m axim um  o f 
2 to 3 fam ilies  roam  together under the su p erv is ion  o f  one shepherd. 
T h e re fo re  the contact fo r  contraction o f  d isease  am ong them  is  v e r y  low. 
In con trast, the v i l la g e r s ' flocks  alm ost a ll g ra ze  to g e th e r  and pass them 
on fro m  one to the o ther.
No case o f  anthrax was reported at the t im e  o f  the m edica l su rvey , 
( c )  D iseases  transm itted  by insect v e c to rs .  T he  d istribu tion  o f 
d iseases  transm itted  by insect vectors  is govern ed  by the d istribu tion  o f 
the spec ific  vec to r  fo r  each  d isease and by m an's re la tion sh ip  to them.
One d isease  among nomads about which the m os t in fo rm ation  is 
ava ilab le  is m alaria .
A t p resent it is not a m a jor health p rob lem  am on gs t the tr ib e s . The 
incidence o f m a laria  was found to be low, o f 1236 b lood  s m ea rs , 7 cases 
o f  P .  v ivax  w ere  found and the parasite rate was ca lcu la ted  as 0. 56 per 
cent o f  the total blood exam ination.
F p idem io log ica l in vestiga tion  showed that m os t o f  them contracted 
d iseases  in w in ter qu arters.
As mentioned e a r l ie r  the tr ibes play an im p ortan t ro le  in m a laria  
e rad ica tion  in Southern Iran  (Chapter III , background in fo rm ation  on the 
dem ography and state o f  health o f  the Qashqai tr ib e ) .
The second d isease o f  this group it was d ec id ed  to  study in the 
p resent survey was t ick -bo rn e  relapsing fev e r . B eca u se  o f  the way o f
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life  led  by the tr ibes, they com e in c lose  contact with rodent populations, 
and the chances o f  contracting the d isease are g re a te r  than in the case  
o f  the settled  population.
The su rvey revea led  no c a s e  o f re lapsing fe v e r  at that tim e.
1232 blood sm ears  w ere  exam in ed  and a ll w ere  found negative  fo r  
B o r re lia .
(d ) O ther m edical conditions.
( i )  D iseases  o f the eye  and conjunctivae w ere  d escr ib ed  in detail 
in the p rev ious chapter. The p reva len ce  rate fo r  trachom a among the 
tr ib es  was much low er than am ong the sedentary population.
The poss ib le  exp lanations fo r  the observed  d iffe ren ces  between 
the p reva len ce  o f d isease am ong nomads and seden tary populations in 
w in ter qu arters  are as fo llo w s: -
In ou r study, external exam inations w ere  conducted routinely, but 
scrap in gs  fro m  the conjunctiva and exantna ti >n fo r  inclusion  bodies w ere  
not m ade. T h e re fo re  there m ay be a certain d egree  o f  inaccu racy in 
the d iagn os is , especia lly in the c a s e  o f acute trachom a which was poss ib ly  
confused with other types o f  con ju nc tiv itis .
O ther reasons: the p red ispos in g  factors  fo r  the con traction  o f 
d isease  are  not s im ila r  in both com m unities, i.  e . tr ib e s  usually stay 
toge th er in sm all groups o f  two to  th ree  tents, o v e r  vas t areas o f  land at 
m ost tim es  o f  the year. T h e re fo r e  the contact between them  is much 
low er than in the case o f la rg e  v il la g e s  o r  towns.
The su rvey  on ep id em io logy  o f  trachom a in M a lay er  (Ira n ) in 1962 
conducted by D arugar revea led  that the preva lence  o f trachom a in sm all 
rem ote  v il la g e s  was low er than in la rg e  v illa ge s  and tow ns. (Unpublished 
repo rt to the School o f Pub lic  H ea lth , Ira n .)
T h e  environm ent o f  cam p s ite , as m en tioned  e a r l ie r ,  is  le s s  d ir ty . 
T h e re  is  a lso a lo w e r den s ity  o f  f l i e s  com pared  with that in v il la g e s  which 
are  m o re  unhygienic. T he  ro le  o f  f l i e s  in  the d istribu tion  o f  d is e a s es  is
T r ib e s  usually le a v e  the harsh  w ea th er o f  th e ir w in ter q u a r te r s , 
which is  favou rab le fo r  the d isease  and m ove to sum m er q u a rte rs .
( i i )  D iseases  o f  the skin: a g rea t v a r ie ty  o f  skin d is o rd e rs  was 
o b s e rv e d . Women who w e re  handling w oo ls  and its  p rocess in g  such as 
dyeing, weav ing and ca rp et m aking had a s p e c ia l kind o f  skin cond ition . 
F u rth e r  in vestiga tion  is  needed to d e te rm in e  the cause and p reva len ce  o f  
th is cond ition .
1.3 D iagnoses
T h e  d iagnoses ascerta in ed  by the s ickn ess  su rvey  w ere  d e r iv e d  
from  the in form ation  c o lle c te d  by hea lth  in te rv iew  and case  h is to ry  study, 
p hysica l exam ination , lab o ra to ry  tes ts  and skin  te s ts . The accu ra cy  
o f  these d iagnoses  w ill  depend on the va lu e  o f  the s ickness su rvey  as a 
whole.
T w o  kinds o f  d iagnoses  w e re  used  in the su rvey , v ia . p r im a ry  
d iagnosis  and fina l d iagn os is . It w i l l  be seen  that th ere  are  d iffe r en c es  in 
the re su lts  obtained by these two m ethods.
H o w e ve r , accord in g to the p r im a ry  d iagn os is , out o f 3080 person s  
d iagnosed  1644 persons o r  53.4  p er  cent w e re  found healthy, w ithout any 
com p la in ts . But out o f  1436 p erson s having one o r  m ore  com pla in ts, on ly  
293 person s  o r  9. 5 p er  cent o f  the total population  d iagnosed w e re  found 
apparen tly  i l l .
T h e  f i r s t  ten groups o f  d iseases  found p reva len t in the fina l d iagn osis
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a re  grouped together (T a b le  6 , 5) and re c o rd e d  in  o rd e r  o f  p reva len ce  aa
fo l lo w «:  -
(1 ) D is ea se « and s ym p to m « o f  bon e«. J o in ts  and osteom u scu la r pain  e tc .
(2 ) D is ea se «  o f  the eye  and conjunctivas.
(3 )  D iseases  o f the d ig e s t iv e  system .
(4 ) N u tritiona l d e f ic ie n c ie s ,  anaem ia , m e ta b o lic  d iseases , e tc .
(5 ) D iseases  o f the r e s p ir a to r y  system .
(6 ) D iseases  o f  the skin.
(7 ) In fectious d iseases .
(8 )  D iseases  o f  the c ir c u la to r y  system .
(9 ) Headache not s p e c if ie d .
(1 0 ) D iseases  o f  the ea r .
1 .4  Health Needs and D em ands
In the p resent su rv ey , b y  the household s u rv e y  aid m edica l e xam in tfion  
o f  the population sam ple o f  the Q ashqa i tr ib e , a g e n e ra l p icture  o f  the 
s tate  o f  health, d iseases  and hea lth  needs has been  found and d escr ib ed .
An y new o r  unexpected d is e a s es  have not been found as was expected , but 
a s e r ie s  o f  health p rob lem s a r e  p resen t am ong the t r ib e s ,  due to th e ir  
way o f  liv in g , e co lo g ic a l c on d itio n s , custom s and n u trition a l status.
The demand on the v a r io u s  public health  un ite f o r  m ed ica l c a re  
depends on the nature o f  the d is e a s e ,  types and p e r io d  o f  i lln es s , a v a ila b il ity  
and a c c es s ib ility  o f  the s e r v ic e s  to the tr ib e . T h e  grou ps needing m e d ic a l 
c a re  m ost are  women at ch ild  b ea r in g  aged 1 5 to  44 y e a rs ,  peop le in the 
upper age groups, and ch ild ren  (T a b le s  5 .101 , 5. 102). The pattern  o f  
a t ilis a tio n  o f m ed ica l c a re  w as  o b se rved  fo r  a fo r tn igh t during the 
household su rvey (T a b le  5. 52 ). T h e  data showed a lo w  u tilisa tion  ra te .
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This could be undereatim ated because u tilisa tion  is  a ffec ted  by seasonal 
m igration and d istribu tion  o f health s e rv ic e s  in the a rea s . The issum p 
tion could be made that during th e ir s tay in quarters due to exten s ive  
d ispersa l o f tents and the shortage o f health  se rv ic es  in such rem ote 
areas o f the cou n try, the u tilisa tion  o f  the existing health s e rv ic e s  is  
v e ry  low in con tras t to the m igra tion  p er io d  when it is  high.
The to ta l number o f  health needs com puted by the m ed ica l su rvey 
is  much h igher as was expected. It was computed at the tim e o f  the survey 
o f  a total o f 3080 persons diagnosed in p r im a ry  d iagnosis; 1358 o r  44. 0 
per cent w ere  found with therapeutic needs as set out in  T ab le  6 .6 .
Tab le  6, 6
Therapeutic  Needs o f  the Popu lation  Under M ed ica l Survey
Types o f  Need No. o f  people %
P resc r ip t io n  only 557 18. 1
P r im a ry  c a r e  le v e l 472 18. 3
Outpatient o f  d is t r ic t o r  p ro v in c ia l 
health s e rv ic e s 239 7 .8
H ospita lisation 90 2 .9
No need 1722 55.9
Total 3080 100. 0
T ribes  l iv e  in  sca ttered  and rem ote  areas  with poor com m un ications, 
seasonal m igration  and in acces ib ility  to m ost soc ia l am en ities . The 
population has a high grow th  rate with the tendency to a low  death ra te .
The health needs show a transition  fro m  a sa tis fac to ry  con tro l o f  the
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m a jor ep d iem ic  and  endemic d iseases  (m a la r ia ,  sm allpox, e t c . )  to 
pronounced n eed s  f o r  the perm anent s e r v ic e s  fo r  the s p e c if ic  r is k  groups 
in  o rd er  (w o m en , e sp ec ia lly  o f  ch ild  b ea r in g  age , e ld e r ly  p eo p le  and 
ch ild ren ) and a r is in g  demand fo r  m e d ic a l c a re  s e rv ic e s .
Some f in d in g s  on the health aspect o f  the tr ib a l population and th e ir 
health needs a r e  sum m arised  as fo l lo w s : -
(a ) M a la r ia  is  suppressed  but is  not e ra d ica te d  and m aintenance
should be continued.
(b ) T here  h ave  n o t been any outbreaks o f  ep id em ics  o f  in fec tiou s  
d iseases  th a t a r e  preventable by p lanned  vaccin ations , but a few  
iso la ted  c a s e s  occur and gen era l con d ition s  are fa vou rab le  f o r  the 
spread o f  th e s e  d iseases. S m a llp ox  and ch o le ra  have not been 
found d u rin g  th e  survey. A lthough d iph th eria , tetanus and m eas les  
w ere  not r e p o r t e d  at the tim e o f  the su rv ey . There  a re  not 
in frequent d is e a s e s  occurring am ong nom ads.
Endem ic f o c i  o f  en teric  d iseases , s a lm o n e lla s is  and con ju nc t!v itis  
ex is t.
(c )  Tubercu lin  p o s it iv s  tests in ch ild ren  un der 15 years  show ed a low 
p reva len ce  o f  in fection .
(d ) D igestive  and re sp ira to ry  trou b les  a re  «o m m o n .
(e )  Pains o f  v a r io u s  types are frequen t com p la in ts .
( f )  In testinal p a r a s i t ic  in festations such as , a s c a r is  and
trichuris  sh o w ed  a low frequency. T r ich o s tro n gy lu s . E . h ys to ly tic a  
cyst and G ia r d ia  w ere  prevalent in te s t in a l p arasites  am ong nom ads.
(g )  N u tritiona l d e f ic ie n c y  haa not been id en tif ied  in expected  d im en s ions .
but it fou n d  that the m alnu trition  and anaem ia a re  not uncom m on
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in w om en  o f  ch ild  b ea rin g  age  and ch ild ren .
(h ) The ra te  o f  s e v e r e  long te rm  d isa b ility  was found to  be c o m p a ra t iv e ly  
low .
( i )  The t r ib a l population has a h igh grow th  ra te .
( j )  Infant m o r ta l i ty  was found to be high.
(k ) T r ib a l popu lation  liv e s  in s ca tte red  sm a ll groups w ith poor 
com m un ication s  and season al m ovem ents  and in a c ce s s ib il ity  to 
m ost s o c ia l am en ities  in  the towns and s<~ tm  v i l la g e s .
( l )  The hea lth  needs  show a tran s it ion a l pattern  fro m  a s a tis fa c to ry  
con tro l o f  m a jo r  ep id em ics  and endem ics  to p ronounced needs fo r  
perm an en t s e r v ic e s  fo r  s p e c if ic  r isk  groups.
(m ) Demands f o r  pub lic  health  s e rv ic e s  are  e ss en t ia lly  s im p le  and 
con cen tra ted  in  a few  c a te g o r ie s .
(n ) The an a lys is  show s a con cen tration  o f  demand in  o rd e r  in wom en 
o f  ch ild  b ea r in g  age. aged  peop le  and ch ild ren , in the sam e groups 
where the n eed  f o r  p re v e n t iv e  a c t iv it ie s  a r e  m ore  im portan t.
(o )  It  was found that th e re  is  a v e r y  low  c o v e ra g e  o f  health  s e rv ic e s  
e sp ec ia lly  m a te rn a l and ch ild  health s e rv ic e s  (in clu d in g fa m ily  
planning) in  the tr ib a l a r ea s .
1 .5  P ro p o sed  P la n  fo r  the D eve lopm en t o f  Health  S erv ic es  
Am ong T r ib a l  Popu la tions
In v iew  o f  the c om p le x it ie s  o f  the l i f e  s ty le  o f  tr ibes, it  is  e asy  to 
understand why the p ro v is io n  o f  health  s e rv ic e s  to them poses  serious 
lo g is tic a l p ro b lem s .
T r ib e s  a r e  g e n e ra lly  u n fam ilia r  with the s e rv ic e s  being o ffe r e d  them . 
Consequently th e re  is  l it t le  con sum er re cogn ition  o f  the d e s ira b il ity  o f
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the s e r v ic e « .
In  m ost c ou n tr ie s  where nomads ex is t, the nationa l budget is 
l im ited ,  and th e re fo re  spa rse ly  populated areas a re  n eg lec ted . T h e re  is 
a to ta l shortage  o f  p ro fe ss io n a l as w e ll as au x ilia ry  health  personnel and 
hea lth  s e r v ic e s ,  and it  is m ore  p ro fitab le  from  an im m ed ia te  econom ic 
po in t o f  v iew  to  m ake investm ents in densely populated areas . This 
ap p lies  e s p e c ia lly  to health s e rv ic e s , where a new unit in a sparse ly  
populated  a rea  w il l  not be p ro p e r ly  u tilised  because o f  low  population 
d en s ity  in  the a r ea  and the consequent long d istan ces  and low access ib ility .
The m o tiva tion  fu r the sédentarisation  o f  the nom ads has been the 
fa c t that the estab lish m en t o f  the s oc ia l s e rv ic e s  such as: adm in istration  
o f  ju s t ic e , p o lic e  p os ts , schools and d ispen saries  in a s ta tic  v illage  
a r e  much e a s ie r  f o r  the governm ent than to p ro v id e  the sam e fac ilitie s  
fo r  a m ob ile  popu lation .
T he  im p lem en ta tion  o f  the m ob ile  health units does  not seem  to be 
the id ea l solu tion  f o r  nomads, where hundreds o f  nom ad ic groups are 
w id e ly  d isp e rs e d , without means o f com m unication  o r  roads. P rob lem s  
such as the b reakdow n  o f  a ca r o r  lack o f  a c c e s s ib il ity  to  p etro l resou rces , 
p rev e n t m ob ile  team s  fro m  continuing th e ir work fo r  any length o f  tim e. 
A ls o  the m ob ile  m ass  cam paign  technique fo r  s h o r t - te rm  and lon g-term  
g o a ls ,  due to the lack  o f  the essen tia l c o verage  o f the population,high coat 
o f  o pera tion , in su ff ic ien t use o f  personnel, in e ffe c tiv en e ss  o f  serv ic es , 
and o th e r  p rob lem s  a r e  not cons idered  idea l health p ro g ram m es , espofcially 
in  lo n g - te rm  p lann ing .
Jam es Im p e ra to , (1975) as a sho rt-te rm  goa l, used  vaccination
lallpo i and ye llow  fe v e r  as a m ass  cam paign  technique
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a m on g  sedentary v il la g e s  and T u a reg  pastoralism  nomads in the Sahara, 
t o  the north o f the Sahel, West A f r ic a .  He found that the coverage  o f
sm a llp o x  vaccination among the s ed en ta ry  population ranged from  85 to 
98  p e r  cant in d iffe r en t v illa ge s  and f o r  nomads 60 to 92 p er  cent with a 
l o w e r  coverage ra te  than hi seden tary populations. On a cost p er person 
b a e is ,  he found that th is  amounts to  one  US cent p er sedentary and 11 US 
c e n ts  per nomad. In o th er words th e  d e liv e ry  o f s e rv ic es  in this program m e 
c o s t  I I  times m ors p e r  nomad than p e r  sedentary ag ricu ltu ris t, in a 
r e g io n  in which both groups liv e  in an id en tical topographical sons. 
T h e r e fo r e  the im plem entation  o f  ~n accep table  and fea s ib le  plan fo r  the 
d eve lo p m en t o f health s e rv ic e s  is  the m ain and most im portant part o f 
th e  p resent health su rvey .
It  should be s tre s s e d  that t r ib e s  a t present rece ive  health serv ice  
c a r e  fro m  several s ta tionary health p os ts  o f  the Health C o rp s , v illage  
d isp en s a r ie s  and h osp ita ls , plus m o b ile  units fo r  mass campaign 
v a c c in a t io n s . The p resen t health s e r v ic e  units come under d ifferen t 
a g e n c ie s  and organ isations .
The main p rob lem  associated  w ith  the e ffic ie .icy  o f  health serv ices , 
not o n ly  fo r  the tr iba l, population but a ls o  fo r  the settled  population, 
l i e s  in  the shortage, m ald istribu tion  and under-utilisation o f  manpower, 
e s p e c ia l l y  d isintegrated p reventive  and m edical care functions, and 
in s u ff ic ie n t  use o f basic health team  m em b ers .
O ne approach to  the exis ting d is p a r it y  between resou rces  and health 
n eed s  has been the use o f  le ss er  tra in ed  m edical au x ilia ries , such as 
m e d ic a l  assistants have been used w id e ly  in  many countries, and it is 
a d m it te d  that s e rv ices  cou ld  not function  without them, and they w ill be 
e g u la r  members o f the health team .
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In many p a r ts  o f  the w orld  doctors  have such conditions when 
working with m e d ic a l au x ilia ries . M ost o f the develop ing countries a r e  
now giv ing atten tion  to the developm ent o f d ifferen t types o f m edical 
au x iliary  tra in in g  program m es. The estim ation  o f the ratio  o f  a u x i l ia r ie s  
to population in  these countries depends on s ev era l factors  and is 
d ifferen t fro m  each  other.
The hea lth  ca re  o f people in the countryside o f China is based on  
the brigade o r  un it o f  commune w ork e rs  and fam ilies  o f  200 persons 
which might in c lu de  two to th ree health w o rk e rs , "b arefoot d oc to rs " 
(M u rre l,  1975).
In India, the P r im a ry  Health C en tre  (P H C ) is staffed  by two d o c to rs  
and seven  nursing auxiliaries with th eo ret ica lly  10 to 20 beds to s e rv e  
a population o f  100,000. A u x ilia ry  nurse-m idw ives  are  responsib le  f o r  
a population o f  10, 000 whibh is s e rv e d  by each o f  10 sub-cen tres. T h is  
has been shown to  be an unrea lis tic  demand upon the A .N .  M s. (R e id ,
1969) and la te r  s tu d ies  have shown one A . N. M . fo r  one to two v illa g e s  
at one m ile  d is tan ce , with a population o f 2, 500 (Taku lia  et al. , 1970).
In G u atem ala , the ratio o f au x ilia ry  to population at p rim ary  c a re  
le v e l v a r ie s  fro m  100 to 8,000 in ru ra l areas (Habicht, 1973). But 
m eanwhile, H ab icht e t a l.. (1973) p roposed  that one fu ll-tim e  p r im ary  
ca re  person  can c o v e r  a population o f  about 3,000, as a p rim ary  care  
person  takes o th e r  resp on sib ilitie s  such as health education, en v iron m en ta l 
hygiene, a g r icu ltu re , o r  other com m unity-developm ent work.
G en era lly  speak in g , Iran does not have trained m edical assistants 
at p resen t. It s ee m s  useful, h ow ever, to mention that "b ehdars", the 
Iranian vers ion  o f  m ed ica l assistants, w e re  trained fro m  1950 to 1960
to  s e rv e  in  ru ra l and tr iba l an a s. Though the behdars ren dered  most 
w e lcom e  and ap prec ia ted  s e r v ic e s ,  both cu ra tive  and p rev en t ive , to the 
population , the G overnm ent had to d iscontinue th e ir  tra in in g . The need 
f o r  health  c a re  in rem ote  a rea s  o f  the country rem a in ed , how ever, and 
w ith it  the sea rch  fo r  a ltern a tive  solu tions, such as the Health Corps 
s ystem , in which young p h ysic ian s  spend 18 months as part o f their 
m ilita ry  s e r v ic e  d e liv e r in g  hea lth  ca re  to ru ra l and tr ib a l a rea s . Each 
team  con s is t in g  o f  one physic ian  and 3 to 5 a u x ilia r ie s  s e rv e  as the only 
sou rce  o f  m ed ica l ca re  fo r  a population o f  about 2 0 ,000  p erson s. The 
cov e ra g e  is  not sa tis fa c to ry  as le ss  than 10 p er cent o f  the v illa g e s  are 
reached , le a v in g  the rem a in d er without any m odern  health  ca re  (D an iel 
F lahau lt, 1973),
T he  Iran ian  national au th orities  are  now thinking about resum ing 
the tra in in g o f  a new type ofm ed icm l au x iliary  (M o f id i,  1972| Ronaghy 
at a U . 1970, 1973, 1974).
In  Ira n  tw o p ilo t p ro jec ts  on the use o f  au x ilia r ie s  in public health 
ca re  a re  run at p resen t. The f i r s t  one is in the P ro v in c e  o f  F a rs ,  run 
by the U n iv e r s ity  o f  P ah la v i. T h ey  appointed 16 m a le  and fem a le  
au x ilia r ie s  to  a population o f  about 20,000 in about 50 v il la g e s  (Ronaghy 
et_al. , 1973); the second, which is  in W est A sa rb ia jan  is  run by The 
School o f  P u b lic  H ealth , In the p ro je c t  the au x ilia ry  team  cons isting o f 
a p a ir  o f  m a le  and fem a le  w ork  at p r im a ry  c a re  le v e l am ong sedentary 
populations in v il la g e s  and they c o v e r  a population o f  4 ,0 00  to 5,000 
(P r o je c t  fo r  H ea lth  D eve lopm ent R esea rch  in Iran , 1973). The demand 
on variou s  pub lic  health units fo r  m ed ica l ca re  ar.d the determ ina tion  
o f  c ov e ra g e  is  dependent on the ra tio  o f  au x ilia ry  to  population on the 
one hand and the ra tio  o f  au x ilia ry  to  o th er personnel in  the health team
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at h igh er health  units fo r  the r e fe r r a l  and superv is ion  on the oth er.
Although the types  o f  a u x ilia ry  requ ired  fo r  the developm ent o f  
health  s e rv ic e s  in ru ra l a rea s  f o r  the s tatic  population a re  under in v e s t i­
ga tion . such m ed ica l a u x ilia r ie s  s eem  to be the most reasonab le  and 
p ra c tic a l means o f  p ro v id in g  hea lth  ca re  fo r  the iso la ted  tr ib a l a rea s , 
and may be the on ly way o f  c a te r in g  fo r  the health needs o f  nomads. 
T ra in in g  tr ib a l youths as a u x ilia ry  health  personnel w ill  be one o f  the 
ways o f d evelop in g  health  c a r e  f o r  nom ads. Th is  suggestion  is  based 
on the e xp e r ien ce  o f  the p res e n t m o b ile  education s e rv ic e  f o r  tr ib es  in 
Ira n . which is  one o f  the best so  f a r  d eveloped .
T he  function o f  the p r im a r y  c a r e  s e rv ic e  is  to take p reven tive  
m easu res  and p rov id e  m e d ic a l c a r e  w h ere  r e fe r r a l  to a m ed ica l s p e c ia lis t 
o r  in stitu tion a l c a re  is  not n eeded .
In  p ra c tic a l te rm s  p r im a r y  c a r e  is  s im ila r  to com preh en s ive  
s e r v ic e s  p rov id ed  by a health team  w ork in g in co -o p era tio n  with a gen era l 
p ra c tit io n e r .
The ro le  o f  tr ib a l a u x ilia r ie s  at p r im a ry  ca re  le v e l  w ill  b e :»
- to  extend s e le c t iv e ly  chosen  health  p rogram m es  e ith er  through
com m un ity  channels o r  th rou gh  p erson al and fa m ily  contacts;
-  to  p ro v id e  f ir s t - a id  tr ea tm e n t in  accidents and f o r  aéacted
d iseases  (m o s t ly  com b in ed  w ith  ac tiv e  health p ro g ra m m es ))
- to p ro v id e  fo llo w -u p  tr ea tm e n t when planned by the doctor)
- to p ro v id e  s u rv e illa n ce  and ga th er  in form ation )
■ to  p ro v id e  the com m u n ity  w ith  health a c tiv itie s  and make a
b r id g e  between the hea lth  s e r v ic e s  and the population.
T o  p lay  the ro le s  m en tioned  ab o ve , the au x ilia ries  w ill  c o v e r  a
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d e fin ed  group o f tr ib e  (subclantObeh) o r  geog a p h ic a lly  defined area 
w ith  defin ed  population. H ow ever, they a re  an in te g r a l  part o f  the 
p r im a r y  health team  and under d irec t superv is ion  o f  d oc to rs  in loca l 
in te g ra te d  health cen tres .
T h e  auxiliary team  should consist o f two p e rs o n s ,  recru ited  and 
tra in ed  among the tr ib es  th em selves . It appears to  be the answer to the 
qu es tio n  o f  shortage o f  s ta ffing  o f  health s e rv ic e s  in  th e  rem ote areas.
-  The f irs t is a m ale d ea ling predom inantly w ith  com m unity health 
p ro b le m s , environm ental san ita tion , health edu ca tion , personal hygiene, 
su rv e il la n ce  o f  the in fectious  d iseases  and ga th er ing in fo rm ation  regard ing 
popu la tion , v ita l even ts , e tc .
-  T he  second is p re fe ra b ly  fem a le , coverin g  m o s t  personal and 
com m u n ity  health problem s (m a tern a l and child  h ea lth , fam ily  planning) 
and m id w ife ry , etc .
T h e s e  health team s should be guided by a hea lth  cen tre  near to a 
c lan  o r  a suitable v illa g e  in the tr ib a l area .
S p e c ia l courses fo r  the tra in ing o f  m u lti-p u rp ose  health  au x iliaries  
should be established fo r  young people from  am ongst th e  tr ib e .
T h e  subject and content o f train ing consisting o f  b as ic  p reventive 
and c u ra tiv e  health c a re , the tra in ing o f  male and fe m a le  au xiliaries  
should be d ifferen t from  each o th er. The p rov is ion a l functions and 
con ten t o f  train ing depend on th e ir  future duties in the hea lth  ca re  o f the 
popu lation  on the one hand, and the resu lts  obtained b y  the present su rvey 
on the o th e r  hand, and is  g iven  in deta il in Appendix IV  o f  this thesis.
The ch a ra c te r is t ic s  o f  tra in in g a c tiv itie s  w ill be p red om in an tly  p rac tica l 
tra in in g  procedu res  not o f  th eo re t ica lly  educational con ten t.
T h e  p er io d  o f  tra in ing usua lly  consists o f a b as ic  o n e -y e a r  course
with further in -s e rv ic e  tra in ing.
The m inimum edu ca tiona l requ irem en t ie  that they should have 
com pleted  p rim ary  h igh school ( i . e .  <t y ears  education ). An important 
p rin c ip le  o f recru itm en t fr o m  the beginning is that the clans should as 
much as possible  s a le c t th e ir  own health w ork ers .
It should be s tr e s s e d  that, in p r in c ip le , health s e rv ic e s  fo r  tr ibes  
should be part o f, and in tegra ted  into ex is tin g  ru ra l health s e rv ic es .
The e ffic ien cy  o f  th ese  units (both s tatic  and m ob ile ) could be 
g re a t ly  enhanced by re g u la r  superv is ion , the use o f  ex is tin g  ra d io ­
telephone s erv ices  o r  the estab lishm ent o f  a new radio-com m unication  
network.
Accord ing to T ab le  5. 50 the demand on the public sec to r health 
units in a fortn igh t is about 40 per 1000 peop le. But as a fo resa id , this 
f igu re  is underestim ated and it depends on many fa c to rs  such as ava ilab ility  
and access ib ility  o f  health  fa c il it ie s  in the a rea , d istance o f  catchment, 
s e v e r ity  o f  d iseases and econ om ic  conditions o f  the household.
In our study the e s tim ation  o f the ratio  o f  au x ilia ry  health w orkers  
to  the population cannot be based only on the resu lts  obtained from  the 
household survey and the m ed ica l exam ination. This is  because the 
m agnitude o f  u tilisa tion  ra te  in  nomadic areas  is  d iffe r en t fro m  that o f 
urban o r  sedentary population  in the v il la g e s . Nom ads usually stay 
toge th er in a sm all unit c on s is tin g  o f  two to three tents and these are 
d isp ersed  o ve r  vast a rea s . In  such conditions the rate o f  u tilisa tion  seem s 
to be v e r y  low and usually does  not exceed  m ore  than 10 v is its  p er day o r  
one d e liv e ry  per week p e r  a u x ilia ry .
The average  number o f  peop le p er subclan is about 110 fam ilies
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which ia equivalent to  about 600 p e r io n i ,  and the a v e ra g e  c overage  o f  
a  population by each  team  o f  a u x ilia r ie s  is  estim ated  at about 1000 to 
* 500 people d istribu ted  in one o r  two subclans s ituated near each o th er.
F in a lly , much rem ain s  to be learned  about the dem ography and 
health  aspects o f  nom adic population in I. an and o th er cou n tries.
I am confident that the e xp e r ien ce  gained h ere  w il l  s e rv e  as a 
b as is  fo r  further studies into the health problem s o f  nom ads. It is  a lso  
hoped that the data p resen ted  on the dem ography and d isease  among
th ese  people in this thesis  w ill  con tribu te to the health  p lanners in 
d evelop in g  health s e rv ic e s  fo r  tr ib a l populations in Iran .
S ince personal e xp e r ien ce  has shown how grea t a re  the needs o f  
th ese  people, it would be encouraging to see g re a te r  e ffo r ts  being made 
to  im p rove  the standard o f health o f  tr ib a l people in Iran .
T he  qu estion n airea , physica l exam ination  sh ee t and lab ora tory  d iagn osi 
sheet used in va riou s  aspects o f d em ography and m orb id ity s u rv ey s  in 
Q ashqa i tr ib e  a re:
1. H ousehold qu estionnaire: Q u es tion n a ire  N o. 1
2. V ita l even ts qu estionnaire : "  N o . 2
3. F e r t i l i t y  and b irth  con tro l qu es tion n a ire : Questionnaire N o . 3
4. Ind ividua l questionnaire  and c lin ic a l
exam ination  sheet: "  N o . 4
5. L ab o ra to ry  sheet
6. F in a l d iagnosis  sheet
7 . O rig in a l schedu les in F a rs i language.
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R n u l f  o f  the F in a l D iagnos i»
Date o f  E xam in ation
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N am e o f  C lan
9 10 11 12 13 14
'



( AJÍ- » O - t 0 y.j } LÌJ3JÌ- f
: «*= ffc  : S » ' r U
i £ u - \ ¿ j \9í \í - f \ij r L
□  □  J^--> □ ■ J X .  :
r ü P T í i T i r T T ' l T Ï Ï V ÎJjr> «,u¿ (¡ ^  ^ u-‘ 1} j ‘> u  «yU-i ¡ y> J Ü  j é l  L c f  
o—  M -m
r l  U j ^ ¡>  air  ^ l ; l
Q  , * - fc"
*Y U
m  w , ^
.,* *- *■ »J j.  Xj/jSl
TV : JWÍ
[ I o W 'jü * ^  V i j j  £r  j\
r j,j u <j>b ^  *.v j
p ~^j •4o,> J Í  f o l x s Z / j l j - ;  í; j T I  j TT| -i« jy  c ^ * 0 *  o 1-  * t * < A
I 1 4 » ' -a¿» r î - I _ ^ *
*----- * * I I I f  aJ.1» ,v— Lm !»1 •»*
1 1— I— J ------------
I  I  jn-iú' ' - “  r ; .
ü ^ ■**;• o A ’b c V o '  ú * WT
ü JüC. • CD t  J * Jtíj J¿jf 4 ^ u  . II-.
1 , ,□ c * * * A  OI-
co • ■**> o^ 'b  c^-í>‘ C ^ t 1 
T 4,b V * * - * *
Ö
T y- -  - Jl-V jl/T 
>»*■- A .A -  »
m > j Im  f  jw»-a»ítj ,u>Ab^T
r  (
O
L-O * j* i/<* -
L J
1I** I “**^U-v< ** *•*■*6 >tí»*«»J iA '^
I L - 1 » . V
y 1^ 1— 'J ÓLV>^-- I
• Lru *  aí,6 .  T
«  j ,  j  irU - *J,U. r
« j ß  J « * * j  *J*Í. t
*r<*A- •
r »  .UI'Oí ;. ¿^a'b çV-î)1 i>A 'j'□ «  *<■•■..■
f
O
 
.
u J.U »+ J .J J L ^^ l^u i^U -1
• j / j
Gr4- **-*«  1 
^  J  tlúS. T
r
u Wj , « ,  (
of A '* / -0 - , ^ JVx»-V''V ■*5/lk<s
□ . J/lrf
Jj ÌMj - J j J ¡¿o*m a
V v  jW . .  T
s « /  .-**- r
V - * «  C
( ^ y J » i^ O  )ß o J J j\^m O
é J M j ì + M .  f
■*ii> -kt. • V ~  , 'y l  <. « .  l j ,Ja I.T
J -1» < u l j
□
^  *>• cr-JW* <- I^IU  -^Wat
•• »1 c
m
□ Ö ( “ " l .
•1
□ . A . ,
«•■ w .  ^ ^
' j Ij  u ijs  i
^  £*>* * ly
l>Vl» t 1 i  »5 1
« * , o S »  .
I J t-S o 'y i^  -*«¿> « <U 1 T »>*•_,-*l*T
»•»A '* »* M , *  . A A '
• ) A f j  t 
- L i /lu( . ( _ vT
1 • 
□
'-*>£J - ^A l
,«*, «, OÎJ.U.
F
'o 'A *  --A V-'- ta Ï
• - >
“ JaVk '- 1 j A .  »  A -  1

□=
0
% □
= 
Q
tt
D
D
i







330
A P P E N D IX  H
D e fin ition «:
In o rd e r  to  u t ilis e  e ffe c tiv e ly  the data presented  in th is report it 
is  absolutely e s s en t ia l fo r  the reader to fa m ilia r is e  h im s e lf  with the 
defin itions o f  the te rm s  used in th is su rvey . These  defin ition s  are 
consistent with the instructions g iven  to the in te rv iew ers  and m edical 
team s during tra in in g  cou rse  in p ilo t su rvey .
D efin itions and exp lanatory notes o f im portant te rm s  used in this 
rep o rt are lis ted  below :
Household: a household was defined as a person  o r  group o f  persons
liv ing  toge th er and eating th e ir m ain m eals fro m  the sam e kitchen. 
A household, in  addition to the im m ed iate  fam ily  and m ore  distant 
re la t ive s  o f  the head o f household, may also  have con s isted  of 
servan ts, shepherd , e tc .,  and at the tim e o f  su rvey  p resen t in 
the a rea  o r  te m p o ra r ily  absent. In th is case  the dura tion  o f 
absence should be le ss  than one y e a r  and certa in  about back home.
"D e  im c to "  and "D e  ju r e "  me ehodat to  avo id  miaundoratmnding and wrong 
use o f  t e r m i ,  it  is  n ecessary to recogn ise:
(a )  The "d e  fa c to "  o r  p resent population: the whole num ber present 
in the p lace w here  and at the moment when the census is  taken.
(b ) The "d e  ju r e "  population o r  the population o f  habitual residence: 
the population whose habitual res id ence  is  the p lace w h ere  the 
census is  taken includes those te m p o ra r ily  absent and excludes 
those who a r e  on ly  tem p ora r ily  p resen t.
A g e : was reco rd ed  in  com pleted  y e a rs , except in the case  o f  infants 
under one y e a r  o f  age , when it was re co rd ed  in com ple ted  mo»nths,
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Dependency R atio ! exp ressed  p er 100 p op u la tio n
■ Ch ild ren  under 15 ye a rs  4 persons 65 and  over x 100 
PopLlation in age group 15-64
Marital status! the survey recogn ises  as m a r i t a l  statuses!
N eve r  m arried  o r  s ing le; m a rried } w id o w e d  o r  wide we red ; 
and d ivo rced  a o r separated.
Age at f ir s t  m arriage: this question  is  asked  o f  a ll current m a r t ie d
women aged 15-44. It re fe rs  to the a g e  o f  the f irs t m a rr ia g e
regard less  o f how many m arriag es  h a ve  o c c u r red  since the f i r s t .
Masculinity: number o f m ales per 100 f e m a le s .
Rate o f natural in crease ! exp ressed  p er 100 popu lation !
R v N . I . ■ B irths in calendar ye a r  - D e a th s  in calendar y e a r  x 1 00 
Population  u n d e r  study
Age specific  fe r t i l ity  rate: ■
B irths during given year to women in a g e  grou p  i 
Women in age group i in m iddle o f g iv en  y e a r
when i is any o f the seven  f iv e -y e a r  age g ro u p s  w.thin the c h i ld ­
bearing ages.
L ive birth! when a child was born a liv e , even  i f  h e  o r  she died a fte r
a short t im e, the birth was considered  to  b e  a live  birth in doubtfu l 
situations.
Crude B irth Rate: expressed p er 1000 populations
C .B .R .  a B irths during g iven  calendar y e a r  x  1000 
Population under etudy
Crude Death R a te : expressed  p er 1000 p opu la tion
C. D. R . * Deaths during ca lendar y ear x 
Population under study
lOOO
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In fant M orta lity  Rate: exp ressed  p er 1000 population:
I .  M .R .  «  Death o f  ch ild ren  under one y ea r  o f  age  in th e  calendar y ear x 1000 
Num ber o f  b irths in the sam e ca le n d a r  y e a r
F o e ta l death: is death p r io r  to the com plete e xp u ls ion  o r  extraction
from  its  m other o f  a product o f  conception , ir r e s p e c t iv e  o f the
duration o f p regnan cy. Death is  ind icated  by th e  fa c t  that after
such separation  the foetus does not b reathe o r  show  any other
evidence o f l i fe  such as beating o f  the h eart, p u lsa tion  o f  the
um bilical cord  o r  defin ite  m ovem ent o f  v o lu n tary  m u sc les . The
W orld  Health O rgan isa tion  con s idered  that fo e ta l  deaths should
be grouped into the fo llow ing ca tego ries  a c co rd in g  to  the age o f
foetus:
Croup  1 " o f  le ss  than 20 com pleted  weeks o f  g e s ta t io n "  called  
"e a r ly  fo d a l d ea ths".
Group II 'b f le ss  than 28, but m ore than 20 c o m p le te d  weele o f 
g esta tion " called  "In term ed ia te  fo e ta l d ea th s".
Group III " o f  28 o r  m ore  com pleted  weeks o f  g e s ta t io n "  called  
"L a te  fo e ta l deaths".
S t i l l  b irth s : a s t i l l  b irth  was reco rd ed  when the ch ild  although w e ll- fo rm ed  
showed no sign o f  l i f e  w hatsoever a fte r  b irth . U n d er th is defin ition 
fo e ta l losses o ccu r r in g  within the f i r s t  few  months a fte r  conception 
w e re  excluded and deaths within a month o f  b irth  w e r e  included.
P e r i-n a ta l  m ortality : m eans death that occu rs  b e fo re  b ir th  o r  shortly 
a fte r  birth,
N eo -n a ta l deaths: death o f  the 'iv s  born infants during the f i r s t  28 days 
o f  l i fe .
P o s t  neonatal deaths: death o f  a liv e  born infant b etw een  th e  28th day
and the f irs t yea r  o f  life ,
m
 
m
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A P P E N D IX  UI
L is t  o f  Com plain ts an d  th e  i r  Codes
Code Com plain ts (S u b je c t iv e  symptoms is used fo r  Household  Q uestionna ire )
01 D ia rrh oea  a n d / o r  v om itin g
02 Cough
03 F e v e r
04 In ju r ies , burns and  th e ir  consequences
05 Eye and/or e a r  d is o rd e r s
06 Skin d is o rd e r s ,  p ru r itu s ,  boils , e tc ,
07 Abdom inal pain
08 O s te o -m u s cu la r , jo in t  pain
09 Headache
10 T h roa t pain, c o m m o n  cold
11 Pa lp ita tion
12 G en e ra l w eakn ess
13 O thers
L is t  o f  grouping o f  d i s e a s e s ,  and other m edical cond itions. M ed ica l Survey 
Code D isea ses  o r  c o m p la in ts
41 E n teroco lit is ,  g a s t r o  -e n te r it is ,  d ia rrh oea , dyspeps ia
42 In testina l p a ra s it e s
43 S pec ified  in fe c tio u s  d is e a s es , typhoid, p ertu ss is , F .U .O .  (fe v e r  
o f unknown o r ig in ) ,  e tc .
44 T ubercu los is  (p u lm o n a ry )
45 C hron ic  cough, c h r o n ic  b ronch itis , d yspepsia, pneumopathia
46 Com m on co ld , in flu en a a , ton s illoph aryng itis , c o rysa
47 S pec ified  upper r e s p ir a to r y  d iseases , s inu s it is , to n s il l it is ,  sore  throat
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Cod* P i M » M i  o r  Com plaint*
48 Spec if ie d  low er resp ira to ry  d is e a s es , pneumonia, asthma bronchiale
49 Anaem ia (v e ro s im iiite r  s -deropen ica )
50 Spec ified  nutritional d e fic ie n c ie s ! ricketts, , go itre,
xerophthalm ia and other s p e c if ie d  vitam in defic ien c ies , etc.
51 Other m etabolic  d iseases , gout, diabetes
52 G as tr itis  chron ica, duodenal o r  ga s tr ic  ulcer
53 Hernia
54 Other d iges tiv e  d iseases , g lo s s it is  ( i f  not nutritional), hepatitis, 
c irrh o s is  hepatis, ch o lecy stitis
55 Trachom a
56 C on junctiv itis , blepharitis
57 Eye d iseases  (consequences o f  traum a, cataracts^ eye in flam m ation, etc..
58 Chronic o tit is  media, suppurative otit is
59 Other e a r  d iseases ; im paired  hearing
60 N eu ros is, nervousness, h ys te r ia
61 Other m ental d iseases , p sych o s is , mental retardation
62 Epilepsia
63 Other n eu ro log ic  d iseases , h em ip le g ia , neuritis, lo ca lised  muscular 
atrophy
64 Rheumatic heart d isease , rheum atic  fev e r  
6 i Hypertension
66 V a r ices , haem orrhoids
67 Other ca rd  o vascu lar d iseases , corpu lm onale. Heart fa ilu re , 
p erip h era l vascu lar d isease
68 W omen's gen ita l d iseases , m en strua l disturbances, vaginal d ischarge
69 Cystitis
70 Other gen ito -u rin a ry  d iseases , k idney d iseases, u rem ia , adenoma 
p rostata *, nephrosis, renal ca lau li
71 P yoderm ia , panaritium , in fla ir .n a tio n  o f  skin, bo ils , fungal 
in fection, e tc .
Code D isease  o r  com plaint
72 A l le r g ic  skin d iseases , eczem a , u r t ic a r ia
73 S pec ified  osteom u scu la r d iseases , rheum ato id  a r th r itis , e tc ,
74 O ateo-m uscular pain, neu ra lg ia , spon dy los is , d iscopath ia, 
a r th ro s is , pain in shou lders, lum bar pain
75 M inor in ju ries , su p erfic ia l wounds, con tusion , m inor burns
76 O ther in ju ries  and d isab ility  a fte r  b roken  le g ,  etc.
77 G en era l weakness, asthenia, sen ility , not specified  "a v ita m in o s is "
78 Headache, not explained
79 O ther undefined sym ptom atic  d iagnoses
80 M alignom a, and suspicious malignom a
81 O ther tumours
82 O ther not sp ec ified  o r  not ascerta in ed  d ise a s es
No com plainti
A P P E N D IX  IV
P ro v is io n a l Functions and Content o f  T ra in in g  the M ed ica l A u x ilia r ie s
The fo l lo w in g  is  a sum m ary o f  the p rov is ion a l fun ctions  and the 
content o f  t r a in in g  o f  the m ed ica l a u x ilia ry  fo r  the deve lop m en t o f 
health s e r v ic e s  in  the ru ra l a rea s  o f  Ira n . A t p resen t a p ilo t  p ro jec t 
on the basis o f  u t ilisa tio n  o f  a u x ilia r ie s  fo r  the develop m ent o f  health 
ca re  is in  o p e ra t io n  in  W est A s a rb ia ja n . Iran . This p ro je c t  is  run by 
a jo in t team  c o n s is t in g  o f  W orld  H ea lth  O rgan isa tion  and the School o f  
Pub lic  H ealth  p e rs o n n e l.  The cu rr icu lu m  se lected  fo r  the tra in in g o f  
the m edical a u x i l ia r y  fo r  this p ilo t  p ro je c t  (P r o je c t  o f  H ea lth  S e rv ic e s  
D evelopm ent R e s e a r c h  in Iran . 1973 ). But we did som e m o d ifica tion  in 
it on the b as ia  o t  the health needs o f  nom ads.
The s u b je c t  and content o f  the tra in in g fo r  m ales and fem a les  
au x ilia ries  sh ou ld  be d ifferen t fr o m  each o th er. The p ro v is io n a l functions 
and the con ten t o f  train ing depend on th e ir  futu re duties in  the health 
c a re  and can b e  su m m a ris ed  as fo llo w s !
(a ) P r o v is io n a l functions and con ten t o f  train ing o f  the tr ib a l  m a le  health 
w ork ers  (B e h d a sh ty a r ):
1. C om m u n ica b le  D isease  C o n tro l
- Cat's  f in d in g  and reporting
- F ir s t  p r e - m e d ic a l  trea tm en t o f  chosen com m un icab le  d iseases
- In it ia l e p id e m io lo g ic a l f ie ld  su rv ey  and m easures  in  case  o f 
e p id em ics
- V a c c in a tio n  (a l l  kinds)
- S pec ia l p ro g ra m m e ! m a la r ia , o th er i f  o rgan ised
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E n v iron m en ta l S an ita tion
- G en e ra l p r in c ip le s  o f  san ita tion : m otivation, o rgankation  and 
a c t iv it ie s  o f  lo c a l  com m u n ity
- T yp ic a l s o lu tion s  f o r  w a te r , an im al waste, food
- M ain tenance o f  s a n ita ry  condition o f camp s ite ,
- E m ergen cy  m e a s u re s  in  cases  o f  ep id em ics , catastrophes, e t c .
- C on tro l and edu ca tion  o f  person nel fo r  s laughtering (in cluding 
p r in c ip les  o f  m ea t c o n t r o l )
F a m ily  H ea lth
-  O rien ta tion  in  M C H  p ro g ra m m es , and screen ing o f  risk  fa m i l ie s  
(c oo rd in a t ion  w ith  fe m a le  au x ilia ry )
- In troduction , m o t iv a t io n  fo r  and fo llow -up  o f  fa m ily  planning 
p ro ce d u re s , p r im a r i l y  through the "m a le  channel" and e va lu a t io n  
through data c o l le c t io n .
F ir s t  A id  in  A c c id e n ts
- H aem o rrh a ge , u n co n sc iou sn ess , snake bte , a lle r g ie s ,  shock, 
b roken  e x t r e m it ie s ,  h ead , thorax and abdomen in ju ries ; 
e m erg en c y  and r e f e r r a l
- T rea tm en t o f  m in o r  in ju r ie s
- Contents o f  f i r s t - a i d  supply and train ing others to  use it
-  O rga n isa tion  o f  w o rk  in m ass d isa sters
S pec ia l (p o ten t ia l) p ro g ra m m es  fo r  screening and lon g-te rm  
trea tm en t under m e d ic a l  su p erv is ion
- m a la r ia , tu b e rc u lo s is
- O th er i f  o rg a n is e d  in  the t r ib a l com munity
S im p lifie d  tr ea tm e n t, r e f e r r a l  and follow -up  in defin ed  syndrom es
- Chosen  in fe c tio u s  d is e a s e s
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when found during »creen in g  o r  when asked fo r  h e lp
—P a ra s it o s is ,  malnutrition
- Chosen  infectious d iseases : m eas les , ch ick en p cx , p ertussis , 
d iphtheria
- Cough, in fluenza, fe v e r , con ju nctiv itis , o tit is
- Ind ica tion  o f re fe r ra l fo r  treatm ent fo r  hern ia , v a r i c o s e  veins, 
h aem orrh o ids , cataract
- Sym ptom atic  p re-m ed ica l trea tm en t in headache
- O steo  m uscular and 'Vheumatic" pains, m en stru a l d istu rbances , 
gen ita l flu o r , nervousness, o r  s leep lessn ess , c h r a i ic  cough, anaemia
s P * ci>1 potentia l p rogram m es fo r  screen ing and lo n g - t e r m  treatment 
under m ed ica l supervision
- M alnu trition  in children , tuberculosis
- E ndem ic syph ilis , etc . (when organ ised )
O ffic e  P rocedu res
- S te r il is a tio n  o f  instruments 
- In je c t io n s ,  i, d. , s .c .  ,  i .  m.
- E xam ination ; genera l p r in c ip les , pulse, th e rm o m e tr y ,  body 
m easurem ents (height and w eigh t), throat e x a m in a t io n , obstetr ica l 
m easurem ents , blood p ressu re  m easurem ents, b loo d em ea r , sputum 
sm ea r f o r  T , B. , urine exam ination
D re ss in g , tem porary im m ob ilisa tion , p ero ra l d e h yd ra t io n  
C a re  o f  bed-ridden  lon g-te rm  patients
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